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THE ANAEMIA 


Physiological Anaemia 


The gravid state is associated commonly with important 


and well-marked changes in the circulatory mechanism 
of the mother. The total blood volume is increased ; 
the total volume of red cells and haemoglobin by about 


20 per cent., and the plasma volume by an even greater 
per Hence, although the 
amount of cells and haemoglobin 
the dilute and a 
red cells 
that 
which 


umount, 25 cent. or more. 


actual circulating red 


is increased, blood is more count 


The 


reduced so 


and haemo- 
the colour 
differen- 


shows an apparent anaemia. 


globin are proportionately 


index remains at about unity—a feature 
tiates the condition quite clearly from the iron deficiency 
doubtful this hydraemia of 
is ever responsible for a fall in the haemo 


anaemias. It is whether 
pregnancy 
a level lower than 70 per cent., and haemoglobin 


80 per A dimuinu- 


globin to 


values of less than cent. are unusual. 


the 


cells so 


serum protein accompanies these changes in 
the 


mechanism by which the increased 


tion of 
the red 


This hydraemia is the 


that blood viscosity is also reduced. 


is supplied with blood ; further, 


bulk of maternal tissue 


the decrease in the viscosity of the blood is accompanied 
by a greater cardiac output per beat, which provides 
adequate gaseous exchange between the mother and the 
foetus with minimum of work. The hydraemic stat 
ilso allows of a relatively big blood loss at the time of 
the confinement without a proportionate loss of haemo 
globin. During the puerperium, rapid readjustments of 
the blood volume occur with apparent ‘‘ cure ’’ of this 


anaemia.’ 


lron-deficiency Anaemia 


The iron-deficiency anaemia of pregnancy, to which the 


synonyms anaenna and chlorotic anaemia 


hypochromu 
by far the 
of the anhaematopoietic anaemias of 


most common and important 
pregnancy. Its in 
world-wide and its frequency in mild forms is 
such as to have led to its being wrongly labelled physio 
logical. Indeed, it that from 10 to 20 
of the poorer-class mothers of our large cities 
affected. 
ago as 1872, in his lectures at the Hétel-Dieu, Trousseau 


are applied, 1S 
cidence 1s 


Mav be said per 


are 


in some degree It is interesting that, so long 


mentioned the chlorotic anaemia of pregnancy previously 


described by Cazeau and clearly differentiated it from 
the hydraemia of pregnancy. 
The blood picture is similar to that of other iron- 


d: ficiency anaemias. The red count may be normal or 
diminished but the reduction in haemoglobin is rela 
tively greater, so that the colour index is below unity 
and may even reach 0.4. The reds are small as detet 
mined by estimation of cell volume and cell diameter 
in stained films they have a pale appzsarance, while in 
many the pigment is seen to be distributed around the 
periphery of the cell—the so- tilled pessary forms or ring 


staining. 
Phe clini picture may not be striking. The chief 
mplaints are excessive fatigability and loss of sens« 


however, are usually attributed to 


of well-be Ing, 


the pregnancy itself. In the more severe cases dyspnoea, 
prostration, and oedema of the dependent parts may be 
the presenting symptoms, but more often the anaemia 
is well tolerated and may be overlooked until, when 


labour is over, the patient collapses. Rarely dyspepsia, 


dysphagi soreness of the tongue, and splenomegaly 
are present Miscarriage or premature delivery appears 
to be rather common ; further, it is stated that labour 


is prolonged, the foetal mortality rate higher, and mater- 
toxaemia and puerperal morbidity more common than 
in patients treated with iron. 
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AETIOLOGY 
The cause of this widespread iron deficiency js to be 
found in certain changes in the metabolism of iron which 
occur during pregnancy—namely : 
1. The increased iron requirements 
the mother 
(b) of the rapidly growing foetus. 


(a) of 


2. The paucity of iron in the mother’s diet, 
The diminished alimentary absorption of the iron as 
a result of gastro-intestinal abnormalities. 


w~ 


During pregnancy the mother requires more iron to 
build up uterine muscle and to provide extra haemoglobin 


The 


demands of the foetus are even greater, since iron js 


for the ever-widening vascular bed of the uterus, 


required both for the synthesis of its tissues and for the 
accumulation of the large iron stores for utilization during 
the prolonged iron starvation of the milk-feeding period 
The 


iron, 


liver of young animals contains five times as much 
that of the adult, and it js 
a ruthless intrauterine parasite that 
breakdown in the 
exhausted, 


weight for weight, as 
this mineral drain by 
about anaemi 


thereby 


may bring an acute 


mother whose own reserves are 


The maternal iron reserves are dependent upon two 
factors: intake and absorption. There is little doubt 
that the diets of many women of the poorer classes are 
inadequate in iron-containing foods such as meat and 
green vegetables. De states that the average haemo- 
globin of the native women in Bengal is about 50 per 


cent., that the anaemia is usually hypochromic—that is, 
with a low colour that it is worse in those 
who have borne many children and recurs more severely 
in suce Davidson, in his study of the 
poorer classes in Aberdeen, was able to demonstrate iron- 
deficiency anaemia at two age periods: first, in infancy 
during the latter half of the milk-feeding period ; secondly, 


index—and 


essive pregnancies. 


in women during the middle and later years of their 
reproductive life, especially in those who had_ borne 
children. Anaemia was not present during the years of 
childhood nor in males. He concludes, therefore, that 


the iron intake of the roor in Aberdeen, though sufficient 
for the requirements «f the school child and the adult 
male, is often insufficient in the female to withstand the 
of iron in the menstrual fluid or the even greater 
demands of pregnancy. Moreover, the iron starvation of 
the mothers is reflected in the development of 

simple ’’ nutritional anaemia in_ their infants who, 
though usually full-blooded at birth, have soon exhausted 


loss 


also 


what little iron they were able to accumulate during 
foetal life. The work of Mackay on mothers and infants 
in the East End of London has shown similar results 


and has demonstrated that, far from being a ‘‘ simple ”’ 
harmless is responsible for a greatly 
increased susceptibility to infections, particularly of the 
bowel and respiratory tract. The production of nutti- 
tional anaemia in the offspring as the result of deficiency 
in the maternal diet is strikingly shown by experiments 
carried out by Miss Hickmans at the Children’s Hospital, 
~ Rats fed on an iron-deficient diet, though 
produce young whose red cells 


and anaemia, it 


Birmingham. 
not themselves anaemic, 
at birth are smaller than normal and who rapidly develop 


hypochromic anaemia (Graph 1) 


IMPAIRED ABSORPTION 


The third factor is the impaired absorption, during 
pregnancy, of from the diet ; this appears to be 
associated with a temporary hypochlorhydria. For some 
years it has been recognized that the pH of the uppet 
intestinal tract is of great importance in the absorption 


iron 


a ae oe 


= 


Sf ae a 


ert. 19, 1936 THE ANAEMIA OF FREAe rm a 


——— ai ; 
ion of m | 
ca ae them iron. departments of two hospitals. 
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1. Pregnant women (106 cases) attending the ante-natal 


given iron and 
period varying from 


MEAN RED CELL 





HAEMOGLOBIN RED BLOOD CELLS COLOUR INDEX DIAMETERS 
-® 
s lad S 
= ‘ = 
= 
100 10 Be, 25) 9 
& 
cyoct RIS 4 -/ 
— ¢ \ 
Y 
st’ rs 8 z | 3 
6 Ss ¢ 3 > 
\ 1 wnt Stock Bo 3 \ 
SS dl x \ 
\ s \ . 
. / ce, 2 + 
YY e \ a \ S 
60| | / 6 f 5} 71 , 
2 ‘ 3 4 2X 
| 2, ‘ lo \4 *, 
e) 2 ° g 
| w / \ 12 fs 
° G 4 Pig Py NN “i bia 
\ 3! Pa \ 7. oy, ee 
40| \ & 4 a 1 \e ——— 6 \% 
Y , \2e . ise. 
\ 5 Pua . \p ‘er i site 
X = if \e 2 
‘2 \ -°--~-er-~ si 
20 2 5 < 5 
(e) Fi = 1 1 P P = . ‘ 4 1 
4 8 12 4 8 12 4 8 12 4 8 12 
WEEKS 
GrapH 1.—Showing the presence at birth of microcytosis and the development of severe hypochromic anaemia in the young 


of rats fed on a diet deficient in iron compared with results for the young of stock rats. 


normal amounts of free hydrochloric acid or pepsin during } 3. 
more than half the period of pregnancy, that 80 per cent. 
secreted higher concentrations after delivery, and that secre- The 
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the last three wo 
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for those with GrapH 2.—Showing: A, Average haemoglobin vajues for 1046 pregnant women of the 
ag . hospital patient class in Birmingham before and after delivery (shown thus 
a high gastric and for a similar group of 59 cases who were given iron during the pregnancy 
acidity 9 per (shown thus ...). B, Average haemog!obin values for the infants born to these 
’ “i : two groups of women. C, Average haemoglobin values for non-pregnant women of 
cent. for those similar social status in Birmingham (shown thus ———). 
with low acid, 
and 18 per cent, for those with a total achlorhydria. ; income spent on food, and it may 


In those with a low acid and an inadequate diet the | the administration of iron. 


average fall in haemoglobin was 14 per cent. 

Graph 2 shows the hitherto unpublished results of a | not 
haematologic: al investigation carried out in Birmingham | workers 
by my colleague the late Dr. R. J. Gittins, on: 


therefore, that the 


shown a greatly 


surprising, 
have 


varying 
hypochromic anaemia of pregnancy in different countries, 


The infants born to women in Groups 1 and 2 
4. Non-pregnant women of similar social status. 


results are compared with those of other workers 


(Price-Jones), and 
demonstrate the 
presence of iron- 
deficiency states in 
these women and 
the development 
of an anaemia of 


pregnancy which 
may be relieved 
somewhat with 


iron medication. 


SOCIOLOGICAL 
ASPECTS 

Iron - deficiency 
anaemia is there- 
fore to some 
extent a _ social 
problem. It is 
seldom seen in 
private practice. 
Its frequency and 
severity in the 
hospital patient is 


to some _ extent 
governed by the 
family income, 


especially by the 
proportion of that 
be prevented by 


These facts have been well 
demonstrated by Pillman-Williams and Moore, and it is 


reports of various 
incidence of 
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cities, and even in different districts in the same city. 
The family income is not the only controlling factor, 
however. The capricious appetite of the pregnant woman, 
especially for meat dishes, is well known, and perhaps 
the obstetrician is not altogether blameless in restr.cting 


the intake of ferruginous foodstuffs, such as red meat, 
in his efforts to prevent toxaemia. 

There is no doubt that the maternal diet should be 
one rich in iron, and that in this the diets of many 
mothers of the hospital class are extremely deficient. It 
may indeed be advisable in practice to supplement the 
diet with iron as is commonly done with calcium, par- 


ticularly in the case of hospital patients. A daily dose 
of ferrous sulphate 6 to 9 grains, or iron and ammonium 
citrate 30 to 50 grains, may be regarded as a certain 
preventive. When anaemia is established ferrous 
sulphate 15 grains, or iron and ammonium citrate 90 grains 


once 


daily, will ensure a satisfactory recovery, whether given , 


ante or post partum 


Macrocytic Anaemias 

These deficiency anaemias of pregnancy constitute a much 
more dangerous complication than do the iron-deficiency 
group, but are uncommon in this country. Beckman 
reported six cases in sixty thousand labours, but it 1s 
probable that the condition is rather more frequent than 
these figures suggest. 

The blood picture is similar in all members of this 
group. The red cell usually markedly 
reduced than the haemoglobin, so that the colour index 
is greater than unity. An feature of the red 
cell picture is the increase in the average size of the cells 
their diameters or 
estimation of cell volume. Anisocytosis and poikilocytosis 
are almost constant. The white cells may be normal 
but often the number of polymorphonuclear cells in the 
circulation is reduced, so that the total white count is low 
and the differential count shows a relative lymphocytosis. 

The work of the last decade has demonstrated that, in 
the production of macrocytic one or 
three deficiencies may play a part—namely : 


count is more 


essential 


as determined by measurement of 


anaemias, more of 

1. Deficiency of an extrinsic or food factor, probably 
allied to vitamin B, and present in large amounts 

meat, and green vegetables. 

factor normally secreted 


in veast, 
2. Deficiency of an 
in the gastric juice. 
3. Deficiency in the absorption and utilization of the 
the interaction of 


intrinsic 


‘liver factor ’’ produced by 
1 and 2. 

Taking the macrocytic anaemias in order, there occur: 

i Tropical Macrocvtic Anaemia.—This is rarely, if ever, 
seen in this country but is common in India, where the diet 
of the This 
tion appea result of a deficiency in extrin 
sic factor, and responds rapidly to treatment 


native women is often gross!y deficient. condi- 


rs to be largely the 


with liver or 


with preparations rich in extrinsic factor such as marmite. 
Pregnancy, when it occurs, appears to aggravate the anaemia. 

2. True Addisonian Pernicious Anaenua Complicated by 
Pregnancy [his again must be rarity for two reasons. 


usually 
that pernicious anaemia, when 


it occurs during the reproductive life, appears to bring about 
a 


First, that the onset of true anaemia 1s 


post menopausal and secondly 


pe rnicious 


a state of relative sterility The clinical picture is that of 
‘‘ textbook ’’ pernicious anaemia with superfi ial glossitis, 
achvlia gastrica, occasionally splenomegaly, and not intre- 
quently signs of spinal cord involvement. The condition 
persists after delivery, unless treated with liver, and relapses 
if liver treatment is discontinued. The pregnancy is only 
incidental, but tends to increase the degree of anaemia and 
in cases already under treatment may necessitate the admin 


istration of larger doses of liver The strain of pregnancy 


breakdown of a red 
true 


cases of 


may also be the last straw in causing the 
cell 


anaemia In 


verge oO! 
hundred 


already on the 
twelve 


mechanism pernicious 


a series of progressive 
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pernicious anaemia in America, Cabot states that in one 
in every twenty-five the onset was during pregnanc 
immediately post partum. ye 


Pseudo-Pernicious Anaemia 

There exists, however, as a complication of pre 
an entirely distinct clinical entity, which I have already 
referred to as the pernicious like or Pseudo-pernicioys 
anaemia of pregnancy in order to differentiate jt from 
true pernicious anaemia already described. This anaemia 
first described by Channing, has all the haematological 
features of a macrocytic anaemia and usually develops 
during the last three months of gestation, though often 
the condition is not recognized until shortly after delivery, 
It occurs in younger patients than does true Pernicious 
anaemia (20 to 40 years) and is common in multiparae, 
The patient fairly rapidly becomes pale and develops a 
slight icterus. As in true pernicious anaemia, the anaemia 
is usually comparatively well borne, though lassitude and 
dyspnoea are common symptoms. In severe cases oedema 
and albuninuria develop and give a clinical picture 
suggestive of nephritis, while the onset of coma may 
suggest toxaemia. Syncopal attacks and retinal haemor. 
rhages are not uncommon, but spinal cord changes and 
glossitis do not anse. The catastrophes occur usually 
after delivery, when, as a result of the stress and shock 
of labour, the enfeebled patient suddenly collapses and 
becomes moribund. 
the outlook for the infant is correspondingly bad. For. 
tunately the amount of post-partum haemorrhage is 
usually surprisingly small. Fever without demonstrable 
infection, which abates when anti-anaemic therapy is 
employed, is not unusual, and when it occurs post partum 
This anaemia tends to 
undergo a spontaneous recovery after delivery and, when 
once cured, to remain so without liver treatment, though 
in some of the recorded cases the anaemia has recurred 
with subsequent pregnancies. In this respect the pseudo- 
pernicious anaemia of pregnancy differs from true Addi- 
sonian pernicious anaemia. The causation of this macro- 
cytic anhaematopoiesis has been shown to lie in a tem- 
porary of the manufacture of intrinsic factor 
by the gastric mucosa. This failure of one gastric 
secretion is sometimes, but not always, associated with 
a failure of acid secretion, but with the cessation of the 
pregnancy the intrinsic factor disappears, so that usually 
those patients who haye survived the ordeal of labour 


gnancy, 


Premature labour is common and 


may suggest puerperal sepsis. 


cessation 


make a spontaneous recovery. 

In untreated cases the mortality rate is high: for the 
mother it is from 30 to 75 per cent., for the foetus even 
higher, so that the pseudo-pernicious anaemia of preg- 
nancy must be regarded as a serious though fortunately 
a rare disease. 

Treatment consists in the administration of large doses 
of liver parenterally, and the response is as dramatic as 
in true pernicious anaemia. If labour is not imminent, 
there will be usually sufficient recovery to allow of a 
labour without excessive danger or distress to 
In the presence of infection or if the patient 

or if labour is imminent or has already 


normal 
the mother. 


is in extvemis 
commenced, liver therapy must be supplemented by 
intravenous blood transfusion, repeated if necessary. 


Indeed, this emergency should be eminently suitable for 
the continuous drip transfusion recently introduced. 

The question of delivery by Caesarean section may have 
to be considered in the severely ill patients in whom labour 
has already began, and here the decision must depend upon 
the obstetrical difficulti-s of the ind.v dual case. 

Erythronoclastic (Haemolytic) Anaemias 

The essential feature of a haemolytic or erythronoclastic 
anaemia is blood destruction, and the clinical picture 
varies with the severity and rapidity of the haemolysis. 
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The onset is usually during the last three months of 


regnancy, but in some cases symptoms do not develop 
yotil after delivery. In the more acute cases the patient 
rapidly becomes pale and ill, with dyspnoea and prostra- 
tion. The skin and mucous membranes are pale and 
the conjunctivae may become icteric. Usually the spleen 
is palpable and the liver may also be enlarged. _ During 
the stage of red cell destruction the urine contains uro- 
pilin and urobilinogen in excess, and in the more severe 
cases haemoglobinuria may appear. The van den Bergh 
test shows a positive indirect reaction. The nature of 
the blood picture depends to some extent upon the state 
of the bone marrow and its reaction to the blood loss. 
The anaemia is usually severe. The red cells and haemo- 
globin are proportionately reduced, so that a colour index 
of approximately unity is usual. The cells are of average 
size or contain at most only a few macrocytes in contra- 
distinction to the pernicious-like anaemia of pregnancy, 
in which well-marked macrocytosis is necessarily an 
essential feature of the disorder. Anisocytosis and poikilo- 
cytosis are present. In those cases in which the bone 
marrow has remained uninjured polychromasia is well 
marked and nucleated red cell forms may appear even in 
untreated cases. This type may be referred to as 
“ plastic.” In spite of all this bone marrow activity, 
however, the degree of anaemia may remain unaltered. 
A leucocytosis up to 40,000 per c.mm. is usual and im- 
mature white cells of the granular series may be seen. 

The blood picture is therefore essentially different from 
that of the pseudo-pernicious anaemia of pregnancy, in 
which macrocytosis is invariably present, signs of blood 
regeneration occur only after delivery or as the result 
of liver treatment, and the white cell count is normal 
or reduced. In those cases in which bone marrow 
injury has accompanied the haemolysis of the circulating 
red cells, signs of regeneration are few or altogether 
absent, and these may be described as hypoplastic or 
aplastic forms. The disease is rare, but obstetrical 
shock following delivery is common and the mortality 
rate high. Cases that survive the trial of labour 
may recover spontaneously, especially the plastic forms. 
The nature of the poison responsible for the haemo- 
lysis is unknown. In many cases sepsis seems to have 
played a part. Pregnancy appears to behave as a pre- 
disposing factor, and there is some evidence that the 
disease may recur in subsequent pregnancies. In the 
treatment of erythronoclastic anaemia iron and_ liver 
are seldom of value, but intravenous blood transfusion, 
repeated, if necessary, may truly be regarded as a life- 
saving measure. By providing red cells for immediate 
use in the circulation, transiusion will tide the patient 
over a crisis: in most cases it appears to stir up the 
bone marrow to greater activity, and in a manner that 
is little understood it stops the haemolytic process. 


Conclusion 


To sum up the problem, there exist in this country, 
more especially in hospital patient class practice, mild 
degrees of hypochromic anaemia of pregnancy which, 
though seldom dangerous to life, are nevertheless respon- 
sible for minor ailments and ill-health in both mother 
and child, and may be prevented or cured by a generous 
diet and the exhibition of iron. Occasionally severe and 
dangerous degrees of anaemia develop during and as a 
result of pregnancy, especially in the later months of 
gestation. These conditions demand detailed haemato- 
logical investigation, accurate diagnosis, and prompt treat- 
ment appropriate to the type of anaemia present. A 
Toutine haemoglobin estimation at about the seventh 
month of pregnancy and detailed haematological investiga- 
tion of all cases showing severe degrees of anaemia should 
form an essential part of ante-natal supervision. 
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The effects of repeated pregnancies in producing iron- 
deficiency anaemia have already been discussed (Journal, 
September 12th, page 525. In this communication parti- 
cular attention will be paid to the problem of hypo- 
chromic anaemia occurring during gestation, and the 
importance of the blood loss at parturition will be dealt 
with in some detail. During the last century Nasse and 
Fouassier' pointed out the reduction in red cells which 
takes place in gestation. Since then workers in many 
countries have contributed studies of the anaémias of 
pregnancy, and the increased interest in haematology dur- 
ing the past ten years has embraced this field. The work 
of many authors in America,’ ?**°&7 Britain,® * © 3 
Germany,'* '* Norway," India,’ and New Zealand,'* has 
shown that anaemia often appears in pregnancy and 
has a widespread geographical distribution. The aetio- 
logy of the anaemia has been discussed by Strauss,’’ 
Strauss and Castle,'* Witts,'* Bethell,?° Irving,?! Boycott," 
and others ; and Richter, Meyer, and Bennett,’ Corrigan 
and Strauss,?2 Wills,** Toland,** Irving,?! and Bethell*’ 
have studied the effects of treatment. The views held by 
most authorities are that hypochromic anaemia, often of 
severe degree, occurs frequently during pregnancy ; that its 
production depends on an iron deficiency due mainly to 
the supply of iron to the foetus ; and that iron therapy 
is followed by good results. 

There has been a tendency to confine investigations into 
the incidence of anaemia among women to the period of 
pregnancy, because it is during this time that large num- 
bers of women present themselves for routine super- 
vision at ante-natal clinics, and so render such investiga- 
tions easy. It is a more difficult matter to obtain blood 
examinations in a large series of non-pregnant women 
who complain of no symptoms of ill-health. The high 
incidence of anaemia found in practically all series of 
gravid women has led naturally to the assumption that 
pregnancy is the cause of the anaemia. Our figures have 
shown clearly that, while anaemia is frequent among 
pregnant women, it is only slightly less frequent among 
non-pregnant women, and the incidence of severe anaemia 
is actually less in the former group. In addition, there 
is a greater tendency to perform blood examinations at 
this rather than at other times, because such symptoms 
as breathlessness and oedema of the ankles, which are 
so common in pregnancy, often raise the suspicion of 
anaemia. The frequency with which anaemia will be 
found has already been pointed out; it is therefore 
natural that its relation to pregnancy should have been 
repeatedly stressed, since the symptomatology of preg- 
nancy tends to make more evident the chronic anaemia 
so common in women. For these reasons, then, the 
anaemias of pregnant women have been widely studied, 
and comparatively little attention has been paid to those 
of non-pregnant women, apart from the severe cases which 
form the ‘‘ idiopathic hypochromic "’ group. 


Fall in Haemoglobin 


Practically all authors are agreed that there is a fall in 
the haemoglobin level in pregnancy, but the degree of 
this fall and the period of gestation at which it is maximal 
show considerable variation in different series of cases. 
Richter, Meyer, and Bennett,> Feldman et al.,?° Bland, 
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Goldstein and First,’ Kerwin and Collins,” Wills,” 
McGeorge,'® and Galloway* found that the fall progressed 
until shortly before term, while the series of cases reported 
by Strauss and Castle*® showed a slight rise after the end 
of the second trimester. The results we obtained in 
investigating 1,166 women during pregnancy and at 
various times after delivery are shown in Fig. 1. The 
average haemoglobin level of women seen at different 
times during pregnancy falls from 83.3 per cent. at the 
twelfth week to 74.3 per cent. at the thirty-seventh week, 
and rises to 76.5 at the thirty-ninth week. In addition, 
it has been demonstrated by several authors’® 2* 27 that a 
rise in haemoglobin occurs in most cases after delivery. 
Our data show (Fig. 1) that throughout the first year 
after delivery the haemoglobin level rises from 74 per cent. 
within two days after labour to approximately 85 per cent. 
six to eleven months after delivery, after which the level 
is stationary. Moreover, ninety-seven untreated women 


SS 
therapy during pregnancy the increase was 10 per c 
These increases have been arranged in Table ] pL i 
to the haemoglobin level in gestation. It is seen that = 
lower the haemoglobin level at this time the gteater is = 
rise which occurs after delivery. : 
The fall in haemoglobin level during 
of the main factors leading to the belie 
causes an anaemia to develop in many cases as a Tesult of 
iron transference to the foetus. However, a critical stud 
of the literature leads one to the conclusion that ed 
authors dealing with the hypochromic anaemia of preg. 
nant women have adopted this theory without a 
consideration of the possibility that the anaemia existed 
before gestation. It should be pointed out, however, that 
Schultz,** and Mussey, Watkins, and Kilroe,29 thought 
that severe hypochromic anaemia in pregnancy was Teally 
a pre-existing condition. Boycott" stated that tis 
possibility was difficult to disprove. 
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seen during pregnancy and again about one year after 
delivery showed an average increase in haemoglobin of 
8.6 per cent. In fifty-four women who received iron 
TaBLe I.—Changes in Haemoglobin Level between Pregnancy and 
One Year after Delivery. 
a a ep TE Blt oe kes : 7 
Haemoglobin levelin pregnancy ... | <50 | 50-59 | 60-69 | 70-79 | 80-89 | 90-99 
| = — — — —— 
{ Trim he ag Q | , | 
Iron therapy in Number of cases 1 2) 9 | 13 | 2 | 6 
pregnancy + 25) average change |+22.0/+36.0}+14.0/+15.1/ +6.1| -2.8 
ne in Hb 
Number of cases | — 4 | 16 39 | 25 13 
No therapy: 97 
cases Average change ~- +12.3'+16.1)/+11.6)| +5.5)} —5.0 
in Hb 
( Number of cases l 6 |} @ 52 4g | 19 
Combined series; | | | 
151 cases Average change |+22.0' +20 2/+15 4°+12 5] +5.8| —4.3 
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Physiological Hydraemia 

A factor of great importance in anaemic states during 
pregnancy is the physiological hydraemia or dilution of 
the blood. Dieckmann and Wegner*® have constructed a 
table summarizing many of the published results. In all 
but two of the ten series in which the blood volumes of 
pregnant and non-pregnant women were compared, there 
was an increase in the former group. When it is con- 
sidered that these results are stated in terms of percentage 
of body weight, which shows gains of 20 to 30 Ib. during 
gestation,?? the absolute increases in blood volume are 
still more striking. Similar results have been shown by 
Dieckmann and Wegner,*® Feldman et al.,**> Oberst and 
Plass,*? and Richter, Meyer, and Bennett. These studies 
indicate that the increase is particularly in the plasma 
volume, although in some cases there is a gain in total 
| cell volume. Calculations from the data of Dieckmann 
and Wegner** for women during the eleventh to sixteenth, 

| twenty-seventh to thirtieth, and thirty-sixth to fortieth 
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weeks of gesta 
circulating hae 
three periods. 
the blood plasma 
Individual cases 


tion show that the average amount of total 
moglobin is practically the same at these 
According to these authors, the volume of 
has increased by 25 per cent. at term. 
of theirs showed all degrees of change 
between a slight reduction in the plasma volume and an 
increase of Over 100 per cent. It is generally held that 
this hydraemia becomes less towards the end of pregnancy 
and still less very soon after delivery, but the time at 
which it disappears completely has not been clearly 
established. It is evident, therefore, that the increased 
incidence of anaemia and the fall in haemoglobin level 
can be explained prima facie on the basis of blood 
dilution at least as satisfactorily as by the presumption of 
an iron deficiency due to transference of iron from mother 





to foetus. te . 
Several authors have failed to realize that, although a 


fall in ha »moglobin may be prevented or transformed into 
a rise by iron treatment of a group of pregnant women, 
this does not constitute proof that the fall which otherwise 
occurs is due to the development of iron deficiency and 
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three months the change over that period was divided by 
two or three, respectively, and the result taken as the 
change which would take place in each month. Similar 
calculations were applied in a series of women who 
received no therapy. Both groups are representative of 
the total series of 819 pregnant women examined, and 
contain, therefore, few cases of severe anaemia. It is seen 
that while the upper curve shows a rise of almost 8 per 
cent., the lower curve falls, so that the difference at term 
exceeds 13 per cent. 


Changes in Colour Index 


We must conclude, then, that before the hypothesis 
that severe hypochromic anaemia develops frequently 
during an uncomplicated pregnancy can be accepted, 
arguments other than those already discussed are neces- 
sary. lor example, a definite fall in the colour index 
during pregnancy would be strong presumptive evidence 
of iron deficiency. It is possible to calculate colour 
indices from the charts of Strauss and Castle,2* compiled 
from data on haemoglobin estimations and red cell counts 
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not entirely to blood dilution unless it is definitely shown 
that none of the women suffered from iron deficiency prior 
to the pregnancy. A woman with hypochromic anaemia 
who becomes pregnant will respond to iron therapy quite 
satisfactorily, and the resulting increase in haemoglobin 
formation may entirely mask the fall which hydraemia 
would produce. Therefore, the changes in the haemo- 
globin level during iron treatment of a gravid woman 
suffering from hypochromic anaemia depend on_ the 
resultant of two factors: new haemoglobin formation, 
tending to cause a rise, and hydraemia, tending to cause 
a fall. It should also be noted that the unsatisfactory 
results of iron therapy sometimes seen in pregnancy are 
due to the fact that the rise in the haemoglobin percen- 
tage which occurs represents, not the difference at the 
beginning and at the end of treatment, but the difference 
between the level at the end of treatment and one which 
at that time might have been considerably lower than the 
initial value as a result of increased hydraemia. This 
point is well illustrated by Fig. 2, in which the changes in 
haemoglobin level in a series of women treated with 
ferrous sulphate (9 grains daily) have been calculated from 
month to month during gestation. In cases where haemo- 
globin estimations were made at an interval of two or 
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in 200 women. At 100 days’ gestation the average colour 
index was 0.87 and at 250 days it was again 0.87. Bland, 
Goldstein, and First*? give figures for the haemoglobin 
and red cells of fifty Women seen during pregnancy and 
again two to six months after delivery. The average 
colour index at both times was 0.94, although the average 
haemoglobin level in pregnancy was 14.6 per cent. less 
than that after delivery. The fact that the reductions in 
haemoglobin and red cells observed during pregnancy were 
exactly proportional in both these series is much more in 
favour of a purely hydraemic process than a deficiency of 
iron resulting from gestation. It is, however, possible 
that the response to a marked degree of hydraemia is an 
increased production of red cells by the bone marrow. 
If the iron reserves are very low, these new cells will be 
poorly haemoglobinized and will cause a lowering of the 
colour index. Thus it is theoretically possible that a fall 
in the haemoglobin concentration and in the colour index 
might occur in the presence of an increased amount of 
circulating haemoglobin. In other words, signs of an iron- 
deficiency anaemia could develop although the amount of 
iron in the circulation had actually increased. Although 
it is probable that the supply of iron to the foetus is 2 
factor which would accentuate this relative iron deficiency, 
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it will be shown later that its effect can only be slight. 
Thus even the development of anaemia with lowering of 
the colour index cannot be taken as definite evidence that 
the maternal iron content has been reduced by the 
demands of the foetus. 

It is of more importance, however, to realize that 
before cases of hypochromic anaemia can be attributed 
to the iron demands of the foetus, a fall in the colour 
index during pregnancy must be shown. Moreover, this 
fali should occur particularly during the last trimester, 
when the iron supply to the foetus is at a maximum and 
the degree of hydraemia may be decreasing. In the series 
of cases described by Boycott'! as hypochromic anaemias 
of pregnancy, the colour index was low initially but did 
not decrease significantly as gestation progressed. It is 
therefore probable that in these cases some degree of 


hypochromic anaemia antedated the pregnancy. Reports 
of cases of hypochromic anaemia during pregnancy, 


proved by blood examination to have had no previous 


anaemia, have not been found in the literature. On the 
contrary, the histories of published cases** lead one to 
suspect strongly that anaemia had been present for 


several years. 


Pre-existing Anaemia 

In support of their contention that a true iron-deficiency 
had occurred during gestation, Straussg and 
Castle*® stressed the fact that their cases did not improve 
significantly after delivery. The number of their cases, 
however, was small. As has been pointed out by Boy- 
cott,'! the degree of blood loss at parturition is such a 
factor that of cases necessary 
conclusions drawn regarding the 
changes haemoglobin during the pucrperium. 
Moreover, our data indicate (Table I) that the rise in 
haemoglobin during the first year after delivery varies 
inverscly with the haemoglobin level during pregnancy. 
We may conclude, therefore, that there appears to be no 
real evidence to support the view that the severe hypo- 
of gestation are due to the iron 
uncomplicated pregnancy. It appears much 
more probable that such anaemias antedate the pregnancy 
and apparently are rendered more severe by hydraemia. 

The quantitative aspect of the problem may now con- 
veniently be the basis of the figures pre- 
sented the previous paper. 550 mg. the 
total demand ’’ and the duration of 
gestation, we find that in order to satisfy this demand a 
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variable a large series 1s 


before any can be 


in level 


chromic anaemias 


demands of 


discussed on 


in Taking as 


“fron 280 days 


as 


woman needs to achieve a positive iron balance of just 
under 2 mg. daily. This represents roughly a retention of 
slightly less than one-half of the ‘“‘ available iron ’’ con- 
tained in the average dietary of women of the poor 
classes. It may be deduced, therefore, that in many cases 
some loss of maternal iron occurs during gestation. If, 


however, over the whole of pregnancy only 1 mg. of iron 
is retained daily, then 270 mg. will be deducted from the 
maternal content. The total change in the haemo- 
globin level resulting from this loss would be a fall from 
100 to 90 per cent.* probably 
represents fairly accurately the woman 
hypofunction taking an iron-poor diet. If 
throughout no dietary iron be 
retained, the haemoglobin level would fall from 100 per 
cent. to These calculations presume a com- 
plete abSence of maternal iron reserves, a condition which 
probably never arises. Since the supply and demand of 
iron the whole period of pregnancy have been con- 
sidered, it is irrelevant to object that iron transference to 
t a uniform process but becomes increased 
towards the end of gestation. 


iron 


This hypothetical case 
iron deficit in a 
with gastric 

pregnancy whatsoever 


78 per cent. 


Over 


ie foetus is not 


ulations the blood volume is taken 
lobin as equivalent to 50 mg. 


* In this and the following cal 
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It is therefore clear that even in circumstances which 
are as unfavourable as possible and which Probably never 
exist, only a moderate degree of anaemia can develop as 
a result of the iron demands of uncomplicated pregnancy 
Moreover, the above calculations apply only to the total 
effect of pregnancy—that is, the effect on the maternal 
organism at term. Most of the published cases of the 
hypochromic anaemia of pregnancy have had marked 
anaemia at or before the end of the second trimester, At 
this stage the iron content of the foetus is probably 
slightly less than 100 mg.*5 and one may take 180 mg. to 
represent approximately the total iron loss. In the 
absence of any retention of dietary iron, this loss woulq 
be accounted for by a fall in the maternal haemoglobin 
from 100 to 93 per cent. 

Consideration of the problem from a quantitative Point of 
view thus supports our previous conclusion—namely, that| 
cases of severe hypochromic anaemia in pregnancy are Boy 
of pre-existing anaemia rendered apparently more severe| 
by blood dilution. This contention is supported also by | 
the results of repeated haemoglobin estimations in a series’ 
of twenty-one women first seen when gestation had lasted 
for an average period of 6.9 months. All of them had 
haemoglobin percentages of less than 70 at this time, and 
therefore, as a group, they suffered from iron deficiency, 
After a further two months, during which iron trans. 
ference to the foetus was presumably at a maximum, the 
haemoglobin level of the group had risen by 5 per cent, 
Bland, Goldstein, and First’ found that 58 per cent. of 
forty-five women in whom the red cell count was below 
3.5 millions before the end of the second trimester 
showed definite improvement before term. These findings 
are probably due to an early reduction in hydraemia, and 
are certainly strong evidence against an increase in 
anaemia. 


Blood Loss at Parturition 

The effect of repeated pregnancies in the production of 
hypochromic anaemia has already been discussed. In this 
connexion it was pointed out that while about 350 c.cm. 
of blood represented the average haemorrhage at parturi- 
tion, very wide variations existed. Published figures‘ 5 #° 
range from 75 to 1,020 c.cm. It is obviously important to 
distinguish clearly between the sudden blood loss of 
parturitidn and the iron transference to the foetus, which 
takes place over a period of nine months and is therefore 
compensated, at least to a large extent, by the absorption 
of dietary iron. Such acute blood loss may bring about 
severe hypochromic anaemia, since the iron reserves in 
the class of women under consideration must be low in 
many cases. Consideration of a hypothetical case will 
make it clear that, with the average dietary taken by the 
poor women in this city, little haemoglobin regeneration 
is possible following haemorrhage. If 2.5 mg. of dietary 
iron be retained daily during six months’ lactation, the 
gain in iron at the end of this period would be 270 mg. 
(total retention of 450 mg. less 180 mg. iron loss during 
lactation). In a case in which post-partum haemorrhage 
has reduced the haemoglobin level to 50 per cent., com- 
plete utilization of 270 mg. of iron in haemoglobin 
synthesis would produce a rise in the haemoglobin up to 
61 per cent. The resumption of menstruation after six 
months’ lactation will in many cases either prevent a 
further rise in haemoglobin level or produce a gradual fall. 
Thus it is probable that the frequency with which a 
history of anaemia dates back to a previous pregnancy is 
usually due to excessive blood loss at parturition and not 
to the supply of iron to the foetus. 

Some interesting points regarding the effect of the blood 
loss at parturition are illustrated by our findings. Thirty- 
four women were examined within a few days of term, 
within forty-eight hours after delivery, and again on the 
ninth day of the puerperium. The average haemoglobin 
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a a = = 
weeks at these three times were 75.4, 69.9, and 74.7 per 
Since the physiological hydraemia becomes less 


cent. the latter part of pregnancy, and still less after 
ieee, the fall in haemoglobin level occurring just after 
jabour must be due to the blood loss at parturition. 
\ctually seven out of the thirty-four cases showed a rise 
forty-eight hours after delivery, while in twenty-seven 


the haemoglobin fel. in varying degree, the maximum fall 
peing 28 per cent. | Between forty-eight hours and wh 
ninth day after delivery no case showed a fall, and the 
average rise in haemoglobin was 4.8 per cent. This 
ise is due to progressive decrease in hydraemia and to 


‘ration following the haemorrhage of 
haemoglobin regeneration folowing 1€¢ Naemorrhage oO 


parturition. . 
Since hydraemia becomes less before term and during 
the puerperium, it might be deduced that the difference 
in haemoglobin level during pregnancy and a few days 
after delivery would indicate the extent of the blood loss 
at parturition, and therefore might give a clue as to the 
probable course of the haemoglobin level during the first 
few weeks of the puerperium. We have data on fifteen 
women to illustrate this point, and while one cannot 
draw definite conclusions from such a small number the 
results are at least suggestive. Seven of the fifteen 
showed a fall in haemoglobin or a rise of less than 5 per 
cent. between pregnancy and a few days after delivery. 
In these the rise which occurred between pregnancy and 
a few weeks after delivery was 6 per cent. In this group 
the blood loss at parturition was probably severe, since 
reduction in the physiological hydraemia resulted in little 
or no change in the haemoglobin level shortly after 
delivery. Consequently the further reduction in hydraemia 
during the puerperium produced only a slight rise in 
haemoglobin above the level in pregnancy. Eight of the 
fiften showed a rise of 5 per cent. or more between 
pregnancy and the first few days of the puerperium. In 
these blood loss at parturition was probably slight, and 
the average rise in the haemoglobin level between preg- 
nancy and a few weeks after delivery was 21 per cent. 


Conclusions 


1. The average haemoglobin levels of poor women fell 
during pregnancy up to the thirty-seventh week of gesta- 
tion, and then rose slightly before delivery. 

2. A rise in the haemoglobin level occurred from forty- 
eight hours post partum to six to eleven months after 
delivery. 

3. Even in women of the poor classes the transference 
of iron from the mother to the uterus and its contents 
is compensated wholly or to a large extent by dietary 
iron. 

.4. In cases where this demand exceeds the retention of 
dietary iron, the degree of maternal iron deficiency which 
results is only slight. 

5. Where hypochromic anaemia in pregnancy is marked, 
anaemia has probably existed before the pregnancy, but 
has been made more apparent by physiological hydraemia, 

6. Therefore, the conception that. uncomplicated preg- 
nancy frequently produces a severe degree of hypochromic 
anaemia should be discarded. 

7. The blood loss at parturition varies greatly in degree 
and often produces severe hypochromic anaemia. 

My thanks are due to Professor Davidson for his help and 
advice throughout the investigation. 
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PREVENTIVE MEASURES IN 
DERMATOLOGY * 


BY 


R. M. B. MacKENNA, M.A., M.D.CAms., 
M.R.C.P.Lonp. 
HONORARY DERMATOLOGIST, ROYAL SOUTHERN HOSPITAL, 
LIVERPOOL 

The discussion which I have the privilege of opening 
concerns ‘‘ Preventive Measures in Dermatology.’’ At 
the first hearing that phrase has a novel sound, but I 
am not introducing yet another subdivision of the science 
and art of medicine: 450 years before Christ the writer or 
writers of the early chapters of Leviticus were concerned 
with the prevention of a disease which has cutaneous 
manifestations. The whole fifty-nine verses of the 
thirteenth chapter of Leviticus are devoted to the differen- 
tial diagnosis of leprosy, the isolation of the patient once 
the disease has been diagnosed, and the purification of his 
clothing. One could quote several relevant examples of 
the preventive measures which have been taken in former 
centuries, but I will merely refer to the introduction of 
the quarantine system by the Venetians in A.p. 1403 in 
order to prevent the spread of bubonic plague—a disease 
which is inoculated through the skin by the bite of an 
infected flea; to the Turkish custom described in 1717 
by Lady Wortley Montague' whereby persons were 
inoculated with variolous matter and after having 
developed a mild attack of smallpox were immune to the 
disease ; and to Jenner’s work on variola and vaccinia. 

I have mentioned these few well-known facts to 
emphasize that although it was not until the middle of the 





* Read in opening a discussion in the Section of Dermatology 
at the Annual Meeting of the British Medical Association, Oxtord, 
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nineteenth century that, under the influence of Ferdinand 
Hebra, dermatology became a_ recognized 
nevertheless it was in: the sphere of diseases having 
cutaneous manifestations that the science of preventive 


specialty, 


medicine was born. 


Psoriasis 

To-day our discussion is to centre not on the protection 
of the community from contagious diseases, but on the 
protection of the individual from dermatological vicissi- 
tudes, and I think it will be proper to commence by a 
brief consideration of a few of the problems presented by 
an inherited disease—psoriasis. In at least one textbook 
it is stated that psoriasis does not constitute a bar to 
marriage, but I have known of not a few instances where 
women have deliberately refrained from having children 
lest their offspring should be affected with the disease. 
us must know of families in which the first- 
born has developed psoriasis, and the parents have been 
so distressed to find that the taint has been transmitted to 
the child that, rightly or wrongly, they have taken steps 
to prevent a further conception. Admittedly, in some 
cases the presence of psoriasis in the family furnishes an 
excuse for infecundity. The father may regard children 
as being hostages to fortune and a source of financial 
encumbrance, while the mother may not wish to face again 
the discomforts of pregnancy and the pain of parturition. 
But in other cases the fear of transmitting the disease to 
the children is justifiable and worthy of our consideration. 
Cockayne,? in his book Inherited Abnormalities of the 
Skin, agrees that there is strong evidence that psoriasis is 
inherited, and quotes certain authors work has 
shown that the disease behaves as a Mendelian dominant 


Further, all of 


whose 


characteristic. 

St, BS believe, due to an inherited 
predisposition an external the dominance 
may really be complete and regular, the excess of normal sibs 
and the conductors having inherited the predisposition, but 


not having been exposed to the external cause.’’ 


psoriasis is 


many 


and cause as well, 


Heiner’ has given the pedigree of two unrelated psoriatic 
They had 
sons had psoriasis; the third son was apparently normal, 
but his son suffered from the In all, five of the 


grandchildr 


persons who married. three sons: two of the 
disease. 
en had psoriasis. 

I have mentioned these matters so that we may discuss 
the problem with which occasionally faced in 
prac tice, but which, I think, has not been discussed rec ently 
the problem may be briefly 


‘ 


we are 


at a dermatological meeting: 
and rhetorically stated in these words, 
My own view 


‘ should psoriatic 
persons marry?’’ is that two persons 
suffering from fairly severe psoriasis should not marry; 
and it is doubtful whether marriage should take place 
between a psoriatic person and one who, although he or 
she appears to be normal, has near blood relations suffer- 
ing from the disease. We must remember that there are 


degrees of severity of psoriasis. Some people’s lives 
become burdensome owing to the repeated and severe 


efflorescences of the 
Does the severity 
characteristics of the his environment or 
on his lack of adaption both mentally and physically to 
that environment, or on causes I have not mentioned? 


eruption; others scarcely suffer at 
of a psoriasis depend on the inherited 
individual: on 


all. 


Fat Metabolism 
These matters appear to me to be ripe for discussion, 
particularly in view of the knowledge with regard to the 
disease which has been recently acquired. In discussing 
the matter we should remember that Gritz and Burger‘ 
have that patients an 
abnormal] fat metabolism. 


recently shown psoriasis have 
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If 100 grams of olive oil in which 5 grams of chedeesae 
have been dissolved are given to a man who suffers — 
psoriasis and a similar potion is given to a normal] br 
and if the blood of these subjects is examined at Pi Son, 
and twenty-four-hourly intervals after the drink hag — 
taken, and the results are compared, the psoriatic will 
an average of 40 per cent. increase in the total fat, choleste ty 
and phosphatide content of his serum. In consequence 


Griitz has suggested that a diet from which fats are alm 
completely excluded is a rational method of treatin rs 
disease. He recommends that the amount of fat eaten a ia 
be reduced to 20 grams a day for adults and 10 grams rs 
for children. & day 


The reports with regard to this treatment are conflictin 
Some authorities regard the diet as being beneficial ; others 
have stated that the results are negligible. So much 
depends on the co-operation of the patient that it js 
difficult to assess the value of the treatment. In Many 
cases the patient will not consent to the restriction of his 

‘fats unless he is treated as an in-patient; and once he has 
been removed to a hospital or nursing home the mental 
and physical trauma of everyday life are lessened, and this 
protection from stresses is in itself 
beneficial, especially if the eruption from which he suffers 
is relatively acute. 


his accustomed 


Ultra-violet Light and Diet 


In this discussion we should not forget the influence of 
climate on the disease. It is rare for an Englishman who 
suffers from psoriasis to show any manifestation of it 
whilst he is in a tropical climate; the psoriatic skin seems 
to require for its full health an abnormal amount of sun. 
light, and apropos of this I should like to ask if your 
experience agrees with mine that regular exposures to 
ultra-violet light are the best method of preventing 
recurrences of the eruption? In your experience, does 
regular exposure to the ultra-violet rays cause an immunity 
which persists, or do the exposures to the rays become less 
efficacious in preventing the disease after some months 
have elapsed? 

I should like to leave this subject for one which is 
perhaps of more general interest, and to discuss briefly 
some common errors of diet which, in my experience, have 
contributed to the development and or the persistence of 
cutaneous First, there comes the question of 
the meals which are commonly eaten. In my experience 
men are not so addicted to food faddism as women. We 
still enjoy our bacon-and-egg breakfast, the light luncheon 
in the middle of the day, and the heavy meal with its 
preponderance of proteins at night. And on this not-too- 
well-balanced regimen we manage to keep fairly fit. But, 
so far as the upper middle classes are concerned, the diet 
of the women is changing—or has changed. No longer 
does the lady of the house have the same breakfast as her 
husband; half a grape-fruit or some orange-juice, some 
thin dry toast, or rye bread, and a cup of tea or coffee 
suffice for her matutinal needs. For lunch she appears to 
enjoy lettuce, cheese, and biscuits or some similar light 
fare; while afternoon tea is now but a pale shadow of its 
self. But at dinner she keeps pace with her 
husband. The result is that after one meal her stomach 
has to cope with approximately 60 to 70 per cent. of her 
daily nutriment. I have seen at least a dozen cases where 
rosacea or urticarial eruptions were attributable to this 
unbalanced ingestion of food, which have yielded readily 
to treatment when the patient learnt that it was better to 
spread her food intake over the three meals of the day 
rather than to consume at one sitting the major part of 
It would be interesting to know if other 
have seen cases similar to 


diseases. 


former 


her sustenance. 
members of this 
these. 
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the manager informed me that on three occasions he had 
put up notices advising the men in respect of this matter. 
The men regarded this information as being a reflection 
on their personal habits, and every time the notice was 
put up it was surreptitiously removed within a few hours. 
but obvious to the 


layman, is this: oils and grease, stains, etc., cannot be 


less 


A point which is obvious to us, 


easily removed by soap unless the soap contains an excess 


of alkali, and perhaps some other chemical solvent, or 


grit. For obvious reasons it is useless to attempt to reduce 
the incidence of dermatitis by supplying the employees 


with a highly alkaline soap, the use of which softens the 


thereby assists the 


horny layer of the epidermis, and 


penetration of deleterious agents. But we are between 


Scylla and Charybdis in this matter, for the average man 
greatly prefers to use the soap which will cleanse his hands 


most rapidly, and if good soap is provided by an employer 


it is frequently unused. There have recently been put 
on the market some quite useful non-solid soaps which, if 
used before work is commenced, coat the hands with a 
thin layer of fat which, to a slight degree, retards the 
penetration of deleterious liquids, and may assist in 
facilitating the removal of dirt when the day’s work is 
done. The application of lanolin to the hands at night 


. ] } 
kh probably one of the simplest and most. satisfactory 


asures vet evolved. 


prophylactic me 


There is a fortune awali the person who discovers a 


material which is as flexible as rubber and yet is untear 
able. At present, the use of gloves often produces what 
it seeks to obviate I do not think I am_ betraving a 


professional confidence when I tell you that rubber gloves 
were supplied to some of the men who were working in 


Mersey 


thousands of 


the construction of the tunnel, an undertaking 


which necessitated the use of tons of cement. 
in some other 
and the 


criticism 


entered 
the 


was thereby increased. 


But the gloves tore, or the cement 
formed a_ poultice glove, 
effect This 


necessarily applies to the use of gloves in many trades, 


Way, and inside 


deleterious 


other than cement working. 
Ihe use of sprays is increasing. Paint and varnish, 


which formerly were apphed with a brush, are nowadays 
applied by means of high-pressure apparatus with a trigger 
control, and the number of commercial substances applied 
The men 
Consider, for instance, the 


by sprays will probably greatly increase. who 
spray are notoriously careless. 
cellulose sprayers; they remove their respirators whenever 
they think that they are not under the eve of authority ; 
they do not drink their milk; they are frequently not 
punctilious about the efficiency of the suction fans which 
are supposed rapidly to remove the vapour from the atmo 
man works in a 


sphere. In an ideal spraying plant each 


separate compartment with an adequate suction fan, so 
that he is not likely to be splashed by his fellow workmen; 
but even so, the vapour is diffused over the skin of the head, 
neck, and arms, and has the same possibilities of penetra- 
When it is remembered that in eight 
hours one man with a spray will handle as much paint 
will handle in half a the 


the cannot 


tion as a fine dust 


man with a brush week, 


aS a 
necessity for worker 


he too 


adequate protection of 


strongly emphasized. 


Conclusion 
We can therefore conclude that so far as occupational 
dermatitis fs the only prophylactic 
are of practical importance are the restriction of 


concerned, measures 
which 
the use of deleterious agents so far as is possible ; the instruc- 
tion of the 


measur®res ; 


employees so far as is possible in preventive 
and the adequate ventilation systems in thos: 
factories where the atmosphere is dust 


At present the prevention of occupational dermatitis by 


or vapour-laden 


selection of employees is almost a council of perfection. 
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Before summarizing what has been said I would like to 
say that out of a vast range of subjects I have tried to 


choose those which may be of interest to genera] practi 


tioners as well as to dermatologists; several very contro- 
versial issues have been opened in order to provoke a good 
You will remember that I began by suggest- 
ing that the science of preventive medicine was born jn 


discussion. 


the sphere of diseases which have cutaneous manifesta. 
tions; then we passed on to consider an inherited disease, 
thereafter reference to the 
prejudicial effects caused by errors of diet. Then some 


psoriasts and made some 


very controversial work on the endogenous eczema of 
infants was discussed, and finally a few remarks were 


made concerning the prophylaxis of industrial dermatitis 
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GLAND TUBERCULOSIS: 
AGAINST SURGERY 


CERVICAL 
THE CASE 
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Radical excision of tuberculous cervical glands is an 
operation performed less often to-day than thirty years 
Surgeons in general seem disposed to favour con. 
servative measures for certain types of the disease, 
reserving radical excision for localized glands in the upper 
deep cervical group, infected presumably by the naso- 
pharyngeal route,“ where it is possible to remove also 
Extirpation of the disease 


ago. 


the tonsillar portal of entry. 
entire is the usual aim, and some authorities* '* hold this 
to be the only justification for operation. 

The practical objections to this ideal are obvious to 
anyone who has performed or watched the performance 
of a deep dissection of tuberculous neck glands, which 

much more extensive than is clinically 
It is often difficult to decide where the disease 
left untouched ; 


are usually 
apparent. 

ends and which glands may safely be 
appearances are unfortunately not infallible 
evidence of freedom from tuberculosis. Even the con- 
current removal of tonsils and adenoids, 46 per cent. of 
which will exhibit microscopic tubercles,’* takes no 
account of their lymphatic efferents ; though actual 
tuberculosis of lymphatic vessels has never been demon- 
strated their fluid contents may hold living bacilli. It is 
therefore possible for even the most searching dissection 


naked-eve 


to overlook some focus from which fresh disease may 
arise, and that this is common is suggested by the 
of local recurrence after operation. Miller’ 


frequency 
found such local recurrence in 23 cases out of 89; and 
Clute* in 11 out of 43—that is, 26 per cent. in each series. 
Out of 83 patients operated on by Grey Turner the 
disease recurred locally in 15 and in other situations in 4 
(23 per cent.). 
Recurrence Rates 

| believe that close and prolonged observation after 

recurrence. 


operation may show a much higher rate of 


Minor glandular enlargements, possibly subsiding within 







































SURGERY IN CERVICAL 


a few months or never becoming large enough to attract 
notice, may be definite evidence of recrudescence ; yet a 
patient will easily overlook a small swelling or forget one 
that does not persist, and will gladly report years later 
that he has had no recurrence. I have observed 44 

tients subsequent, and in many cases also prior, to 
operation for tuberculous cervical glands. The former 
were ‘‘ notified ’’ cases, while the latter were referred to 
the surgeon from the dispensary. Thus the dissociated 
work of several surgeons is represented, no single surgeon 
being responsible for more than six operations. The 
patients were all of the ‘‘ hospital ’’ class and the series 
is unselected. In every case complete radical incision 
was attempted, as opposed to such operations as incision 
and curettage. 

In 39 cases the tonsillar group of glands alone was 
affected, in 2 the submaxillary and in 3 the glands in 
the posterior triangle (supraclavicular group). In 9 
patients more than one operation was performed: 4 had 





one and 5 had two subsequent operations, and in all 
these cases diseased glands are still present. Of a total 
of 55 radical operations there was at some time or 
another a gross, palpable, local recurrence in 50 cases 
(91 per cent.). In 38 of these the recurrence became 
apparent within three months of operation, in 3 within 
mne months, and in 6 within five years. In every case 
it was reasonably certain that recurrence was due to 
spread from the initial focus, incompletely removed, 
rather than to a fresh exogenous infection. It is note- 
worthy that 18 of 36 patients observed immediately after 
operation—that is, 50 per cent.—had a persistent discharg- 
ing sinus, which is presumptive evidence of residual 
infection. 


Immediate Prognosis 

Surgical extirpation, even if it were feasible (other 
considerations apart), is not necessarily desirable. Scrofula 
is seldom fatal. Blacklock,* investigating the primary 
focus in 333 children dead of tuberculosis, found the 
nasopharyngeal route responsible in only 6 cases (1.8 
per cent.), and Smellie,’? in 3 out of 182 cases (1.7 per 
cent.). Miller? states that a low-grade bacillaemia may 
develop in the disease, probably, as Krause 
too early for therapeutic anticipation. Acute generalized 
tuberculosis is, however, quite rare. I have seen it only 
once, and this was two months after an excision operation 
(Case 44). 

The immediate prognosis is therefore good. Remote 
extension may result in tuberculosis—tfor 
example, of bones or joints—but I saw this in a series of 
over 350 cervical infre- 
quently as to regard its occurrence as quite exceptional. 
The chance of subsequently developing pulmonary tuber- 
culosis is a point much debated. Fishberg® says that 
scrofula actually appears to confer immunity against 
phthisis, an ultimately conceded by Wallgren 
The proportion of phthisical patients giving a 
history of cervical adenitis varies between two extremes : 
13 out of 67 according to Dunlop in Edinburgh,* and 20 
out of 2,000 according to Wang in America. It is signifi- 
cant that the bovine type of bacillus, found in a pro- 
portion of cervical gland tuberculosis varying from 90 


per cent * occurs 


jtimmeteaiccs O 
suggests, 


metastatic 


cases of gland tuberculosis so 


opinion 


ale 18 
aiso. 


in Scotland to 25 per cent. in Germany, 
uncommonly (1 to 2 per cent.) in pulmonary tuberculosis. 
Whether or not primary cervical tuberculosis is a greater 
menace, immediate or remote, than the much commoner, 
usually subclinical, 
there is evidence that 
may be ineffective. Of 
history of 


tvpe in the mediastinum or mesentery, 
its prophylactic eradication 
58 phthisical patients with a 
Cumming* found 


some 


preceding cervical adenitis 


that 32 had undergone this operation, 


He concludes that ‘‘ surgical interference cannot therefore 


be said to be a factor in preventing the occurrence later of a 
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pulmonary lesion, or of determining a more benign type of 
lung lesion. Indeed, the figures suggest rather the reverse.’’ 


Partial Excision 

If complete removal of tuberculous cervical glands is 
unattainable in practice and theoretically without founda- 
tion, there remains a body of opinion in favour of partial 
excision, in the belief that ‘‘ glands in other situations 
may improve with the removal of the main mass of the 
disease.’’' I am unable to support this contention from 
this present series of cases, the rapidity and grossness of 
recurrence in most of which suggested exacerbation 
rather than amelioration of the residual disease. It is 
maintained that local recurrence of this nature will in 
time subside, and Stanton and Richards” say that 


“e 


it is only when the cases are followed for relatively long 
periods that the remarkably good prognosis of the disease 
becomes apparent.’’ 

This observation is equally true of tuberculous glands 
which have never undergone operation at all: sooner or 
later they either shrink, fibrose and calcify, or break 
down, discharge externally, and ultimately heal. The 
process of cure may be as important to the patient as 
the end-result. It usually extends through adolescence 
and young adult life, when employment or matrimony 
may depend to some degree on personal appearance. The 
stigmata of scrofula are the more apt to arouse lay preju- 
dice to-day by reason of their increasing rarity, and Clute’ 
concludes that ‘‘ a good cosmetic result is really the first 
consideration in treatment.’’ Thus Grey Turner,*® in a 
series of 73 cases, found the excision scars in 55 ‘‘ good,’’ 
in 14 ‘‘ slightly defective,’’ and in 4 ‘‘ bad ’”’; Clute, 
‘“ excellent ’’ in 29 cases out of 43; Hanford,’ ‘‘ com- 
pletely satisfactory ’’ in 92 out of 131. 


Cosmetic Results 
The cosmetic results in this series are considerably 
inferior. Compared with those of Grey Turner, for 
instance, they appear as follows: 








Moderate | Bad 





Cosmetic Result: Good 
Present series (45 cases) - 21 per cent. | 30 percent. | 49 percent. 
5A 
Grey Turner (73 cases) } 75 = } 19 ‘a 6 e 





The disparity between these two series does not neces- 
sarily represent a proportionately inferior technique in 
the group of surgeons responsible. Kesults of this type 
depend of necessity on esoteric standards. Beauty is 
proverbially in the eye of the beholder, and no two 
observers can be expected to agree as to what exactly 
constitutes a ‘‘ good ’’ scar. Objective factors also inter- 
fere, as the lapse of time from the date of operation, the 
complexion, age, and sex of the patient, and the range 
and illumination by which he is examined. 

In order to check any personal bias and to average out 
as fairly as possible individual variables, I collected a 
series of 43 cases in which tuberculous cervical glands 
liquefied and broke down spontaneously, owing to neglect 
oc refusal of treatment in the earlier stages, and compared 
the cosmetic results with those of surgical excision: 








Cosn etic | esult: Good Moderate Bad 





49 per cent. 
(21 cases) 


30 per cent. 
cases 


21 per cent. 
9 cases) l 


Surgical excision (43 cases) 


35 per cent. 
15 cases) 


35 per cent. 
(15 cases) 


30 per cent. 


Spontaneous ulceration (43 cases) | (13 cases) 








It is clear from these figures that the results of what 
may be termed natural cure, though often occurring 
under the worst possible hygienic conditions, are far from 
being calamitous, and may indeed be actually superior to 
those of expert surgery. 
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Demme veneer moron 

This is not to suggest that every case of tuberculous 
adenitis should be allowed to go untreated. 

I have established a routine for dealing with the 
disease according to its clinical stages, based on compara- 
tive results obtained by different conservative measures in 
common use.'*'7 When the glands are in the earliest 
or hyperplastic stage, syrup. ferri iod. is given by mouth. 
When periadenitis is present, without softening, tuber- 
culin is given by subcutaneous injection. Different 
tuberculins have been used, each requiring different 
technique; I have recently employed ‘“ tuberculin 
P.P.D.,’’ a comparatively new preparation, with good 
results. The disease can usually be arrested when these 
methods are adopted in the earlier stages. If a cold 
abscess has formed, either aspiration or incision with 
drainage is performed, according to indications described 
in a previous paper, in which the cosmetic results were 
shown to be very much better than those of surgical 
excision. 

Though treatment on these lines may have to be pro- 
longed over months or even years, it is almost always 
ambulatory ; the patient attends the dispensary when 
required and need never be absent from work or from 
school save for this occasional half-hour, which, in my 
experience, is seldom grudged. On the other hand, the 
stay in hospital for a surgical operation, often urged as 
a saving of time,* is actually a period of complete disable- 
ment which is no guarantee of the future. Nor are the 
risks of operation negligible: though the operative 
mortality is small,’* injury to nerves occurs not uncom- 
monly during extensive dissections, and of Hanford’s 131 
cases 13 (10 per cent.) were left with permanent paresis.’ 


Summary 


1, Personal observation of 44 patients has led to the 
conclusion that tuberculosis of the cervical glands is 
seldom, if ever, completely removed by surgical means, 
and that so-called ‘‘ radical excision’’ is in practice 
usually a partial operation. 

2. This partial excision can only be justified if proved 
by results to be superior to other methods of treatment. 
The high rate of local recurrence and the degree of per- 
manent disfigurement due to cicatrization found in this 
series of cases indicates the reverse. it is also shown 
rom the figures of other observers that the operation does 
not prevent the subsequent development of pulmonary 
tuberculosis. 

3. Additional disadvantages are the inconvenience 
caused to the patient by hospitalization, the frequent 
necessity for repeated operations, and the risk of paresis 
from nerve injury. 

4. It is held that conservative treatment has none of 
these disadvantages, and ultimately produces results in 
every way more satisfactory. 
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This paper is based on my seven years’ experience as 
medical officer at Manchester Grammar School, a school 
with a national reputation for hard work, and one prob- 
ably accused more than most schools of overworking 
its boys. 

The question of homework looms large in the public 
eye at the moment, and a great deal of nonsense has been 
talked and written about it in an endeavour to show 
that it is a useless and harmful tyranny. Yet the vast 
majority of parents and (this may seem strange) the vast 
majority of boys working for matriculation and the higher 
school examinations are in favour of it, regarding it as 
a rather regrettable necessity if they are to pass their 
examinations and acquire necessary scholarships. Members 
of the teaching profession, and they should know, are 
emphatic that it is an essential part of education, and 
although a lot of gibes have been hurled at them to the 
effect that they have not to do it, yet they have to spend 
many weary hours correcting it. It ought not to be for- 
gotten that the quick and clever boy enjoys exercising 
his powers ; that often homework is interesting to do. 
The great point is that it is work done by the boy 
himself with, or better still without, some slight unskilled 
help from his parents. The boy is thrown on his own 
resources, and the work is therefore individual as con- 
trasted with the work done during the day in collabora- 
tion with the teacher. In doing homework, therefore, a 
boy finds his limitations and—even more important— 
may discover his potentialities. 

It is said that homework should be done at school in 
the form of ‘‘ preparation,’’ and that school hours should 
be correspondingly longer ; the day school would then be 
working on the pattern of the boarding school. But there 
are many serious objections to such a proposal. Home- 
work, on the other hand, has substantial advantages. 
In the first place, a day school boy doing homework 
learns to work by himself—that is, he learns the art 
of private study. A boarding school boy only learns to 
work under the eye of a master, and rarely, if ever, 
encounters private study until he has matriculated. He 
therefore tends to be handicapped in his competition with 
the day school boy. Moreover, many boarding schools 
do not press their boys to work, for they are dealing with 
those who have no economic cares in front of them. 
They can afford to let a boy go on until he is 17 before 
he matriculates. In the second place, a day school that 
is worth while attending has many outside activities, 
both sporting and highly educational, timed to start at 
the end of school: debating, dramatic, scouting, music, 
model railway, literary, scientific, and many others. If 
‘‘ prep.’’ had to be done at school these would have to 
be discontinued. Whereas in a boarding school work is 
spread throughout the day from such times as 7.30 a.m. 
to 8.30 p.m., the work at a day school would be crammed 
in between some such hours as 9.30 a.m. and 5.30 p.m. 
Is that good for the boy? 


Teachers and Parents 


I would admit at once that some masters are inclined 
to set too much homework, but taking them all round 
they are very fair ; and here let me say in passing that 
it is the hard-working master who sets the most home- 
work. The lazy one will set little or none, and there 


*Read in the Section of Medical Sociology at the Annnai Meeting 
of the British Medical Association, Oxford, 1936. 
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are often complaints about this! But the question of 
quantity presents many difficulties ; if they set the right 
amount for the av 1 a given form they will 
get complaints that they set too much from the parents 
of the slower boys, and they will also get complaints that 
they set too little from the parents of the cleverer boys. 
These latter do not matter much, and can be encouraged 


rag 


boy il 


to develop collateral reading, but the difficulties of the 
slow boys are important. They can be removed by 
getting the boy in the right division of the form and 


giving the parent the right of initialling the homework 
at the end of a stated time and assessing the marks on 
the Many parents and boys are, unfortun- 
ately, loath to do this. 

Some parents 


work done 


unreasonable One of the 
deliberately arranges his 
to Hallé on a 
Thursday night, the dramatic society and scouts 
on a Friday night, often a theatre well. He 
makes up for this by doing extra homework at the week 
end and his mother quite forgetting that he 
takes three evenings a week off for entertainment! 


are oddly 


hardest-working boys I know 


homework so that he can go a concert 
school 
and as 


erumbles, 


Is Homework Harmful ? 


I have 
parents that homework has affected a boy’s health and 
physical condition, and from my own observation I am 
quite satisfied that it not. Our boys ar 
without exception thoroughly happy, and where they are 
it Such high 
spirits are but 
sionally a proper complaint has been received in the case 


had very few complaints from either boys or 


does almost 


from causes other than homework. 


quite incompatible with overwork, 


not, is 


OCCa- 


of a delicate boy, and the necessary adjustments have 
been made. Occasionally, too, a master will notice a 
strange lifelessness and listlessness in a boy, or he may, 


if he is good at his job, observe that his work and, in 
particular, his essays, 
tain 


to find « 


are losing their resilience and con- 
It 


of this, and sometimes homework is 


an unusual number of mistakes. is my _ business 


ut the cause 
a predisposing factor. 

[ am told from time to time by parents that their boys 
take too long over homework. 
the fact that the 


wireless set is in operation or in earshot. 


Inquiry will often elicit 
which a 
he 


boy is working in a room in 
Sometimes 
is expected to work in the company of younger brothers 
and sisters who are romping about. Such troubles have 
difficulty the 


This means that a special room has to be set 


been cured without by co-operation of the 
parents 
apart and warmed for the boy, and this extra expense is 
and in Man- 


to the 


definitely impossible in poor households, 

at any rate, children 

public libraries in search of quict. 
The most serious cases that have croppec 


chester, some nave to go 
1 up have all 
occurred in boys working for scholarships or the higher 
examinations, exception they been 
studying far longer than was advisable or necessary. One 
boy came to me because he could not concentrate on his 
work, although he had to sit for a vital scholarship exam 
ination in five weeks’ time. If he had had to sit at the 
time he came to me he said he would have failed miser 
ably. Inquiry revealed that he was working until mid- 
night and getting up at 6.30 a.m. to 
Reference to his form master revealed the fact that the 


and without have 


do more work 


boy was more or less certain to get his scholarship even 
if he did no more work at all. The master was astonished 
and horrified to learn what had been going on. Here 
again the cure was simple. A fortnight’s holiday and 
more reasonable hours put him right, and he duly won 
his scholarship. Incidentally it took the form master 


a considerable time to convince the boy 
I think that it be 


and myself quite 


of the wisdom of idvic should 


oul 
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pointed out that this excessive zeal is really a virtue in 
the boy ; there are just as many who are incapable of 
spurring themselves on to work although they know that 
their career depends on it. They definitely do too little 
work. 

Parental Pressure 

Then there is the boy who is overworked because of 
pressure from his parents. I am not sure if this is not 
It may have two effects: either 
the boy gets his school certificate too early, at, say, 14, 
and then collapses mentally, or else he becomes worried 
and health. In both the effect not so 
noticeable physically as mentally, and he fails to respond 
to the stimulation and freedom of a sixth form. 

A dozen other boys have come to me from time to 
time to ascertain the cause of their loss of stamina and 
in consequence, their athletic prowess. In each case it 
was the same story—lack of sleep—and each rapidly 
responded to the simple treatment of going to bed at 
8 p.m. for a fortnight, followed by a gradual return to a 
Here again both the master and 
E had to the boy that it in his own 
interest to discontinue homework for time. One of 
these lads surprised everybody (and I think himself) by 


the most serious of all. 


loses cases is 


more reasonable hour. 
convince was 


a 


winning the athletic cup four or five weeks later. You 
will observe from what I have said that the diagnosis 
rests on the history as given by the boy, master, or 
parent. Physical signs, apart from a tired appearance, 


are absent, and cardiac efficiency tests are always normal; 


Lack of Sleep 

mention that often lack of 
sleep is caused not by homework but by the boy not 
being able to settle down to it and so wasting time. A 
boy must sacrifice a good deal of pleasure if he is going 
to get on. A great many boys want to get on, but have 
not the determination to stick steadily at their work: 
time comes near, but the real 


It is only fair to very 


they get worried when the 
cause is not overwork. 

It may amuse you to know that each year I am invited 
by a sixth form master to debate with his form the 
question of the appropriate amount of time that should 
be spent on homework. He came to me because his boys 
take longer than he thinks advisable, and he bemoans the 
fact that they will not believe him when he tells them 
this is the case. So for the last three years I have been 
brought in to deal with the matter from the medical 
standpoint, and I assure you that it is very difficult 
to convince them of the seriousness of overwork. 

Late nights naturally leave a tired brain, and therefore 
work takes longer to do next day, and a vicious circle is 
set up of a particularly pernicious type. But it is con- 
fined to boys dependent on examination results fer 
scholarships and bursaries, without which a_ university 
ition becomes impossible. It is not the schoolmaster 
who is responsible, it is the whole educational system 
that the standard 


that is at fault. Masters are agreed 

demanded by the matriculation examination is too high, 
ind the subjects unsuitable for the average boy. They 
are united in their request for an examination quite inde- 
pendent from that set up by the universities for their 
own needs. If this is done, education would become less 


of a cram course, but even this would not help the more 
serious cases I have quoted to you. In the North there 
are many boys who are out to make their way, yet it 
been seriously suggested that these boys should be 
punished for overwork. Needless to say that suggestion 
came from the parents of the slower boys. I sometimes 
think that many fathers and mothers are over ready to 
complain of too much homework when the boy is young, 
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and then to grow nervous when he gets in the matricula- 


tion form, when it is too late to do anything if he is 


much behind. 
The Solution 

Surely the solution 1s moderation and common sense. 
Ease the burden of the average boy. Train the studious 
boy. to understand the perils and pitialls of overwork, 
Keep a careful watch on the individual boy who is 
suffering from the system, and when he is spotted see that 
there is close collaboration between school and parent. 
See that the staff do not intentionally or accidentally 
expect too much o! their boys, but do not abolish home- 
work. Let them be taught the art of private study. Do 
not damp down the ardour that so many boys show for 
their work, and do not discourage the many boys who 
are desperately anxious to educate themselves to the best 
of their abilities. 


=———— 


Clinical Memoranda 


Auriculo-ventricular Nodal Rhythm following 
Administration of Quinidine in Auricular 
Fibrillation 

A schoolmistress, aged 51, was readmitted to the Royal 
Sussex County Hospital on April 18th, 1936. She had 
been in hospital five years previously, from March 20th to 
May 6th, 1931, and after discharge had continued to attend 
as an out-patient for x-ray therapy, the total length of 
such treatment having been eighteen months. Up to the 
summer of 1935 she thought she was making steady 
progress, but for the last nine months or so she had 
been going back, her chicf symptom being palpitation, 
and she had been gracucily losing weight. Her weight 
on readmission was 8 st. 7 lb., while on her previous 
discharge she had weighed 10° st. 1. Ib. She had 
obvious exophthalmos, fine tremor of the hands, and 
was fibrillating with a ventricular rate of 105 which 
rose to 140, but settled down to 80 within a week 
on rest in bed, a bromide and digitalis mixture, and 
Lugol’s solution. The basal metabolic rate was plus 33 
per cent. The whole thyroid gland could be seen and 
felt, but was hard to the touch, had no thrill or murmur 
over it, and was quite unlike the ordinary soft vascular 
toxic goitre of Graves’s disease. In addition there was a 
nodule the size of a hazel-nut in the middle line over the 
cricoid cartilage, movable and apparently not adherent 
to the isthmus, and it seemed that activity of this out- 
lying nodule might be the cause of her set-back. On 
May 5th this nodule was excised under local anaesthetic 
by my surgical colleague Mr. H. Nethersole Fletcher. On 
May 11th Dr. L. R. Janes reported: 


“Section shows a colloid adenoma with hyperplastic gland 
alveoli, excess of lymphoid tissue, and increase of interlobular 
fibrous tissue. In addition a small true thyroid adenoma, 
composed for the most part of solid alveoli, but a few small 
colloid-containing acini are also present. There is no evidence 
of malignancy.’’ 

She made a good convalescence from the operation and 
gained 3 lb., but it was disappointing to find on May 29th 
no improvement in the basal metabolic rate. That result, 
however, was thought to be fallacious, for owing to ner- 
vousness she was a bad subject. The fibrillation persisted 
and it was felt right to attempt to benefit her further 
by restoring normal rhythm if possible. Accordingly 
tabloids of quinidine sulphate 0.2 gram were given, one 
on June 2nd, two on June 3rd, four on June 4th, six on 
June 5th, eight on June 6th, and ten on June 7th, on 
Which day regular rhythm was regained with a rate of 
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60, the patient herself being aware of the change. The 
daily dose of quinidine was then lowered to and main- 
tained at 0.6 gram. 

The following day, June Sth, she was electrocardio- 
graphed again, when it was found that the fibrillation had 
been replaced by auriculo-ventricular nodal rhythm, the 
inverted auricular P waves falling between the R and the 
T waves of the ventricles and being clearly seen both in 





























Lead II and in Lead III. Three subsequent electro- 
cardiograms were taken, and, apart from one short 
paroxysm of fibrillation, there was no change up to her 
discharge from hospital on June 27th. I can find no such 
result (or sequel) of quinidine recorded in the literature. 
On July 10th I saw her at her home in consultation with 
Dr. E. W. Lindeck, and electrocardiographed her there. 
This showed reversion to sino-auricular rhythm, with a 
normal P-R interval and rate 100. 
DonaLp Hatt, M.A., M.D., F.R.C.P., 


Senior Physician and i/c Department of Electro- 
cardiology, Royal Sussex County 
Hospital, Brighton. 


Full-time Extrauterine Pregnancy 


As these cases are of considerable rarity I send the 
following details regarding a case that came under my 
care recently. 
Case History 

The patient was a Mohammedan aged 15 years and a 
primigravida. I saw her first at the ante-natal clinic where 
she was diagnosed as a breech (R.S.A.). The patient said she 
was full-time, but the size of the foetus suggested an eight- 
months pregnancy. An attempt to perform external version 
was unsuccessful, so the patient was recommended admission 
to hospital. In taking the case history it was ascertained that 
when ten weeks pregnant the patient had an attack of severe 
abdominal pain with bleeding from the vagina lasting two 
days. These symptoms subsided on treatment by the local 
midwife (untrained). Again at the seventh month she had 
bleeding lasting for six days, but this time there was no pain. 

The patient was poorly nourished and badly developed. 
She was admitted to hospital on August 24th, 1935, and 
another attempt made to turn the foetus, but without success. 
On August 25th pains started but no contractions were felt. 
These pains were definitely like labour pains in character, 
being spasmodic. They passed off, and again on September 
6th at 6 a.m. the patient had pains with no contractions, and 
this time there was a definite blood-stained ‘‘ show.’’ P.V. 
showed that the cervix was soft, elongated, and closed. It 
suggested the cervix of a three-months pregnancy rather than 
a full-time one. The body of the uterus was not defined. On 
September 8th there were no pains or show. The foetal 
movements could be seen and the foetal parts could be easily 
felt. The foetus appeared more active than on other days 
and the patient corroborated this finding. The position was 
still R.S.A. and the foetal heart sounds were good. 
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It was at this point that extrauterine pregnancy was diag- 
nosed. On September 10th an x-ray picture was taken by the 
kindness of the King George Hospital radiologist, and the 
report was ‘‘ Full-time foetus in breech position.’’ The fol- 
lowing morning the patient was prepared tor abdominal 
operation. The abdomen was opened by a mid-line incision 
and a full-time female child was found in its sac in the 
abdominal cavity. The membranes were found to be densely 
adherent to the omentum and the anterior abdominal wall, 
and the placenta was attached to the left tubo-ovarian junc- 
tion. The membranes were freed and their attachments liga- 
tured, but considerable difficulty was experienced in the 
removal of the placenta owing io profuse bleeding, and 
finally the uterine artery had to be tied to control this. The 
petient collapsed during the operation but came round with 
salines and stimulant injections. The baby weighed six 














pounds, and though born alive only survived fifteen minutes. 
The patient developed a stitch abscess, but apart from that 
made an uninterrupted recovery. 


COMMENTARY 

A point of interest is the help the x-ray plate gave to 
the diagnosis. By abdominal palpation the foetus seemed 
smaller as compared with a normal full-time foetus pal- 
pated through the thickness of the uterine wall, and the 
x-ray showed that it was full-time. 

There are three possible diagnoses: (1) tubal rupture ; 
(2) tubal abortion with secondary abdominal pregnancy ; 
(3) primary abdominal pregnancy. The first, in spite of the 
history, seems unlikely as there were no pelvic adhesions 
or signs of inflammatory condition such as would follow 
an internal haemorrhage, and there was no evidence of a 
pelvic haematocele. With a tubal abortion also one would 
expect to find signs of old haemorrhage in the pelvis. So 
possibly the last diagnosis was the correct one and the 
case was a primary abdominal pregnancy. 

[ am grateful to Dr. Harbord for her assistance at the 
operation and in treatment of the patient. 

M. WINIFRED ANDERSON, M.B., Ch.B.Glas. 

Kinnaird Hospital, Lucknow. 


CLINICAL MEMORANDA 





Tue Brrr; 
SH 
Mepicay Journat 








Reviews 


LEGAL PROBLEMS IN MEDICAL PRACTICE 


To the great advantage of the medical profession, Mr, 
D. Harcourt KiItcuHin, barrister-at-law, contributed to 
these pages during recent months a series of articles 
on the legal aspects of the many incidents with which 
every general practitioner is liable to be Confronted, 
and these have now been reprinted under the title of 
Legal Problems in Medical Practice,’ in which form they 
are, if possible, even more acceptable than when 
‘serialized ’’ in this Journal. Mr. Kitchin has condensed 
his material very severely, yet without sacrifice of any- 
thing essential to the presentation of the various impor- 
tant matters with which he deals. He does not, of 
course, attempt to write an abbreviated textbook of 
forensic medicine in general—toxicology, for instance, js 
wholly omitted—but there are few common contacts of 
general practice and law that he does not deal with 
clearly and adequately. Among the most useful of the 
sections of the book are those which explain the fees 
which can properly be claimed by medical witnesses before 
all sorts of courts and in all sorts of circumstances, and 
how to ensure their due receipt by those entitled to them ; 
the sole omission under this heading is that there is no 
mention of the varying fees for the notification of 
infectious diseases, perhaps because it is assumed 
that every practitioner knows them. Possibly because 
of his decision to eschew toxicological medicine, the 
author does not discuss the thorny question of tests for 
drunkenness or for the state of being under the influence 
of drink. 

It is constantly obvious that Mr. Kitchin keeps fully 
abreast of recent decisions and recent practice, and that 
he is a careful student of the annual reports of the medical 
defence societies, which many practitioners read every year 
with as much zest as they read a detective story. He notes 
with approval the effective method recently adopted by the 
Medical Defence Union in dealing with the writers of 
offensive libels—namely, proceedings under Section 25 of 
the Summary Jurisdiction Act of 1875. This, we fancy, 
was an inspiration of Mr. Oswald Hempson’s. On the 
subject of medical privilege he is also very clear and very 
interesting ; and he tells us that the State of Victoria has 
already by legislation afforded to registered practitioners 
there the same right as lawyers have all over the Empire 
of refusing to divulge professional confidences. On the 
subject of borrowing money in order to pay for the 
purchase of a medical practice, or of a share in one, Mr. 
Kitchin is helpful ; but as he wrote before the events of: 
the last few weeks he could not know that the British 
Medical Association was about to take this matter in 
hand and to conclude arrangements which should entirely 
stop the exploitation of the profession in this respect by 
moneylenders and other agents. In fact, all the chapters 
on the sale of practices, engagement of locumtenents and 
assistants, and on partnerships in general are full of 
valuable information. The author’s one slip, beyond two 
or three rather careless misprints, is the statement that 
the statutory Notification of Birth has to be made to the 
Registrar, whereas it is in fact to the Medical Officer of 
Health that the information has to be sent. The book 
has a most pleasing format, is easy to read, brief and to 
the point everywhere: it can be recommended with 
the greatest confidence to practising medical men and 


women. 


sctecticnstiailiaaee a 


1 Legal Problems in Medical Practice. By UD. Harcourt Kitchin, 
London: E. Arnold and Co. 1936. (Pp. 232. 10s. 6d. net.) 
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ANTE-NATAL AND POST-NATAL CARE 

The rapid development of ante-natal care during the last 
few years has created a need for information on this 
important aspect of preventive medicine. Dr. R. KELSON 
Forp has written A Short Ante-natal and Post-natal 
Handbook,” and it is a little difficult to understand why 
post-natal care is included. The book is short, well 
printed, and readable, and contains little which will 
occasion disagreement. It is, however, doubtful whether 
many obstetricians will agree with the statement that 
the coccyx, if dislocated or fractured, should be removed 
before labour or that the mother should be encased in a 
pinder reaching well down her thighs for the first few 
days of the puerperium. — . . ; | 

Our main criticism of this book is that it contains little 
or nothing which is not included in a standard textbook 
on midwifery. No information is given as to how an 
ante-natal clinic should be run, how often the patient 
should be seen, while the only remark about blood pres- 
sure is that an ante-natal bed should be provided if the 
systolic blood pressure reaches 160 mm. Hg and the 
diastolic 100 mm. Hg. In discussing contracted pelves 
the author writes: ‘‘ These conditions are so fully de- 
scribed in all textbooks that it is unnecessary to do more 
here than to attempt to sum up the treatment.’’ The 
main criticism of ante-natal clinics is that they have led 
to an increase of unnecessary operative intervention, so 
that a close consideration of when not to diagnose con- 
tracted pelvis is highly desirable in a book dealing with 
ante-natal care. Seven lines are devoted to syphilis, and 
yet in many centres anti-syphilitic treatment has to be 
carried out by the ante-natal officer. 


DISEASES OF THE MOUTH 
In compiling their work on Diseases of the Mouth’ Drs. 
Prinz and GREENBAUM have aimed at gathering together 
the enormous mass of scattered information on the subject 
and evaluating carefully these numerous publications 
according to their intrinsic merit. They have endeavoured 
also to combine the points of view of the physician and of 
the dentist, realizing that the general practitioner is in 
constant need of reliable information about many border- 
line conditions. Very little of value can have escaped 
the authors’ scrutiny, and their wide experience, both of 
teaching and of practice, renders their choice of material 
the more valuable. 

The book begins with short chapters on the embryology 
and anatomy and physiology of the oral cavity, the uses 
of teeth, examination of the oral cavity, oral symptoms, 
oral hygiene, and so on to the special diseases of the 
mouth, and to oral manifestations of general’ diseases. 
It is of interest to find that the authors conclude that 
mastication by a very defective set of teeth, by edentulous 
jaws, or by a complete set of artificial teeth makes very 
little difference to digestion. ‘‘ Focal infection ’’ occupies 
only a few pages, but it is by no means belittled by 
brevity: in particular, we note that ‘‘ curettement of 
the socket, in the greater majority of cases, is contra- 
indicated.’’ In the remarks on congenital syphilis we 
note the excellent illustration of Hutchinsonian molars 
(Moon’s molars originally), but the authors seem not to 
have observed a similar condition of bicuspids and canines. 
The photograph of a case of cleft of mandible, lip, and 
tongue is another outstanding illustration. The note on 
rumination ending ‘‘ In one instance a governess taught it 
to two children ’’ adds something of piquancy to the 








*A Short Ante-natal and Post-natal Handbook. By R. Kelson 
Ford, M.D., M.M.S.A. London: H. Milford, Oxford University 
Press. (Pp. 141. 6s. net.) 

* Diseases of the Mouth and Their Treatment. By Hermann 
Prinz, S.M., D.D.S., M.D., D.Sc., and Sigmund S. Greenbaum, 
BS., M.D. London: H. Kimpton. (Pp. 602; 287 figures; 11 
coloured plates. 42s. net.) 
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book, while the historical sense is also frequently appealed 
to, though we may suspect that Celsus was referring to 
something more serious than present-day aphthae when 
he said ‘‘ they often lead to death in children.”’ 

In the more purely dental sections we note the sub- 
division of pyorrhoea into the horizontal and vertical 
types—a distinction which we think will not stand the 
test of time. Contrary to the general teaching, the 
authors believe that staphylococci are primarily responsible 
for the pyorrhoea. We wonder what the ‘‘ temporary 
genuine hypertrophy of the gingivae,’’ which they state 
is commonly observed during pregnancy, really is: can 
it be any more a distinct disease than the gingivitis of 
pregnancy to which they devote a few lines? The book 
is well and plentifully illustrated, and there are but few 
printers’ errors. It is worth a place in the practitioner's 
library. Loc 2m z 

MEDICAL HISTORY OF CONTRACEPTION 

This solid treatise,* which has a preface from Sir 
Humphry Rolleston and a foreword from Dr. Robert L. 
Dickinson, must have involved an immense amount of 
work. Dr. NoRMAN E. Himes shows that a wish to limit 
fertility is older than civilization, but that efficient and 
unrepugnant means of fulfilling the wish have been long 
in coming. In the first section he examines the methods 
practised by pre-literate societies, and shows that they 
consist partly of expedients which, if sometimes horrible, 
may be effective (for example, subincision), and partly of 
magical rites. In the second part Dr. Himes examines 
the writings of the ancient civilizations. In dealing 
with Graeco-Roman civilization he confines himself to 
professional writers, speaking with particular enthusiasm 
of the work of Soranos. He has not made a special study 
of the so-called erotic writers, but suggests that an exam- 
ination of them might be of value. This seems likely. 
Dr. Himes’s story of later periods shows that it is not in 
orthodox professional writings one would expect to find 
revealed the sexual habits of the people. When one 
recollects how much erudition was expended by early 
commentators upon every line of “ classical ’’ literature 
it is likely that such a passage as the following (Juvenal, 
VI, 592 et seq.) has stimulated the Scaligers to collect 
many other references: 

‘“ Hae tamen et partus subeunt discrimen et omnes 

Nutricis tolerant fortuna urgente Jabores: 

Sed jacet aurato vix ulla puerpera lecto. 

Tantum artes huius, tantum medicamina possunt, 
Quae steriles facit atque homines in ventre necandos 
Conducit.”’ 

The author next reviews the contraceptive techniques 
of Eastern cultures, of Islam, and of Europe in the 
Middle Ages. European folk beliefs are then described. A 
separate chapter is given to the history of the condom, of 
which the annual production in the United States is now 
said to amount to 317 millions. The fifth part contains 
a lucid account of the birth control movement in the 
United States and England from the time of Francis Place 
onwards. The last section contains statistical information 
derived from birth control clinics, and a discussion of the 
demographic consequences. Dr. Himes, like the vast 
majority of economists and vital statisticians, has no 
doubt that the birth rates of most civilized countries have 
declined on account of the popularization of birth control. 
Ia an exhaustive study of scientific opinion account would 
need to be taken of the views of the late John Brownlee 
and of Mr. Udny Yule. There is surely evidence of varia- 
tions in fertility before the days when contraceptive 
methods were generally available. One of the difficulties 
in interpreting discordant statistical results is the im- 
possibility of proving a negative. Dr. Himes, for in- 

* Medical History of Contraception. By Norman E. Himes, Ph.D. 
London: G. Allen and Unwin Ltd. 1986. (Pp. 521. 25s. net.) 
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stance, gives some space to an attempt to explain away 
the late Edgar Sydenstricker’s evidence that in American 
women living in a rural area of Western New York 
fertility was not declining between 1900-10 and 1920-30. 
Some years ago (Eugenics Review, October, 1920) Brown, 
Greenwood, and Wood, in a study of the fertility of 
English middle-class women, found that, even when sterile 
unions were excluded, the fertility of ‘‘ limited ’’ families 
not than that of ‘‘ unlimited ’’ families. As 
they noted, it was difficult to be sure that the comparison 
was fair. It is, indeed, impossible to secure a comparison 
of married couples in pari materia in all respects except 


was less 


the user or non-user of contraceptive methods. 
The hackneyed eulogy, that it is a mine of information, 
can fairly be applied to Dr. Himes’s book. 





AN INTRODUCTION TO MEDICAL PRACTICE 


It is a little difficult to know exactly what, or how much, 
it is necessary to tell the newly qualified medical practi- 
tioner about his attitude to practice, especially to general 
practice, about the business of establishing himself, and 
about his conduct to patients and to his fellow practi- 
tioners. Some general advice on these matters is usually 
welcome, and certainly a knowledge of the practitioner's 
relationship to legal requirements and to other practi- 
tioners is quite essential. A small supplying 
material of this kind for young American doctors, entitled 
The True Physician,’ has been written by Dr. WINGATE M. 
JOHNSON, an experienced general practitioner of Winston- 
Salem in North Carolina. All the advice that it contains 
is quite simple and very sound and good. Nearly all of 
it would apply to conditions in this country as well as 
those in the United States of America ; but it is all very 
elementary (as perhaps it should be), and some of it 
little or superfluous. It gives some 
strange sidelights on American practice: for example, 
‘It is true that in too many instances hospital staff 
appointments are obtained through political pull,’’ and 

One of the most frequent mistaken diagnoses aired in 
the courtroom is that of operating on a pregnant woman 
for a fibroid tumour of the uterus.’’ The ‘‘ Principles of 
Medical Ethics of the American Medical Association,”’ 
which the author sets out in full, are interesting and deal 
with certain matters admirably, but they contain much 
which it would not be considered necessary to formulate 
so exactly here. The author has the temerity to insert 

chapter on the physician’s reading, and to give a list 
of sixteen books which he recommends for such reading. 
It is an extraordinary list, though naturally headed by the 
Bible and the works of Shakespeare, and containing 
writings by Plato, Sir Thomas Browne, and Sir William 
Osler. His boldness in extending the list must be 
acknowledged, though his wisdom and judgement may be 
doubted : will agree with his dictum that 
‘We should kindly feeling for Shake- 
speare, since his doctors were always fine characters.’’ 

Nevertheless Dr. Wingate Johnson has entirely the right 
conception of what the family doctor should be, of the 
qualities he should have, and of the of conduct he 
should pursue, and his book should succeed in conveying 
this to the readers for whom it is primarily written. He 
that the practitioner should be a man of wide 
sort of honorary member of each of the 
families whom he professionally attends, and that ‘“‘ in 
order to keep his professional poise and his own emotional 
the doctor must learn to take fortune’s buffets 
and rewards with equal thanks. When he has done this 
he has largely learned the true philosophy of life.’’ The 
} 


book 


seems a curious 


nor everyone 


doctors have a 


line 


insists 


interests, a 


balance 


00k has its value, but its price is rather high. 


ian. The Modern “ Doctor of the Old School.” 


5 The True Phys 
By Wingate M. Johnson, M.D. New York: The Macmillan Co. ; 
London: Macmillan and Co. Ltd. 1936. (Pp. 157. 7s. 6d. net.) 


= 
Notes on Books 


A collection of the lives of twenty-four British Mast 
of Medicine,* by separate hands, has been succseshaiae 
edited by Sir D’Arcy Power, who, having written ]j 
of Harvey and many others in the Dictionary of Nelieaa 
Biography and in Plarr’s Lives of the Fellows of the 


Royal College of Surgeons of England, is the ideal choice 
for what must have been a labour of love. In addition 
to general physicians, such as Harvey, Sydenham 


Jenner, Bright, Addison, Stokes, Osler, Mackenzie, and 
surgeons such as John Hunter, Lister, Pott, Fergusson 
and Paget, the book contains accounts of specialists such 
as Manson, Willan, James Simpson, Hugh Owen Thomas 
and Robert Jones, and, as representing anatomy and 
physiology, William Turner and Starling. It is well jllus. 
trated. Professor J. A. Gunn's interesting account of 
Sir John Floyer, the victim of asthma, is accompanied 
by the only known portrait of this hydrotherapist 
recently discovered by Professor Gunn in the Bodleian 
Library. Another life with special attractions—those of 
the personal touch—is that of Sir James Paget by the 
editor. Their families were friends, and more than half 
a century ago Sir James, then at the height of his 
success, helped, in the study of historical manuscripts 
the young graduate from Oxford, who thus saw some of 
the secrets of his senior’s success—a perfect home life, 
a gracious wife who saved him trouble in every way, an 
unruffled temper, and so strict an economy of time that 
he was always punctual and never hurried. 


From the pen of the professor of paediatrics at St, 
Louis, Dr. JOHN ZAHORSKY, a new book on nursing of 
sick children must be welcomed, and in its production 
he has been ably assisted by Miss Beryt HAmMILTon, a 
graduate nurse. Pediatric Nursing (Kimpton, 16s.) is 
copiously illustrated, has a good index and glossary, is 
well printed, and contains as much as, if not more than, 
many textbooks on disease in childhood intended for 
medical men rather than for nurses. Indeed, this 
criticism of excess is the only main one to be levelled at 
the book, and it is given further point by the division 
of the book into two parts, whereby the “‘ science ”’ of 
paediatrics precedes the “‘ practice,’’ so that essential 
nursing procedures come after a more than modest ex- 
position of diseases of children. Viewed from the nurse’g 
angle the second half of the book must be judged the 
more important, and it is an excellent plan which includes 
details of organization in the various wards and out- 
patient departments. Child psychology, home environ- 
ment (and details of nursing procedures as modified in 
the home), together with good accounts of the feeding of 
normal and sick infants older children, are well 
described. 


and 


Thévapeutique Hydro-climatologique des Maladies du 
Foie et des Voies Biliaives, by Professors Paut Carnot and 
MAuRICE VILLARET and Dr. RENE CACHERA (Masson et Cie, 
20 francs), is a member of the Library of Waters and 
Climates produced by the School of Hydrology in Paris, 
the others dealing respectively with the evolution of 
thermo-climatism and the ‘‘ cures’’ for gastro-enteric 
disorders, tuberculosis in its various forms, the non-tuber- 
culous respiratory disorders, the diseases of the kidneys 
and bladder, and paediatrics. The treatment of liver dis- 
orders is above all a cure du boisson, and no fewer than 
thirty-five French waters appear to be recommended. This 
stretching of the net is unlike the usual clear-cut indica- 
tions in France. The diminutive quantities sometimes 
now taken—a pendulum swing from the generous dosage 
of other days—may also be criticized, since surely in these 
disorders lavage per vias naturales by solvent, alterant, 
or isotonic waters is a large part of the ‘“ cure.’’ Recent 
studies which have sought to explain the mechanism of 
the action of waters are duly noted, as well as the great 
value of local baths and cataplasms. Marine climates are 
contraindicated. 





® Byitish Masters of Medicine. Edited by Sir D’Arcy Power 
K.B.E., F.R.C.S.,_ F.S.A. London: The Medical Press an 
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Preparations and Appliances 





FRACTURES OF THE NECK OF THE FEMUR 
I ¢ : hnique for the Introduction of the Smith- 
} Simplified ica Petersen Nail 


professor Ernest W. Hey GROVES, M.S., F.R.C.S. (Bristol), 
roles 


{ writes: 


The universal adoption of the Smith-Petersen pin as the 


t method of fixing a fracture of the neck of the femur 
“ idence that this method has given general satisfaction. 
> vor cy of the nail is due to the fact that the three 
phe . sg See are made of such thin steel that it can be 
arity with the minimum destruction of the bone, and also 
wink it immobilizes the fragments against rotatory dis- 
ad Once the nail is ‘‘ well and truly "’ laid in correct 
sare the fixation of the fragments is so firm that no 
rinting is required and the patient is allowed to move the 
eg at once. But it is just this correct placing of the nail 
hat causes all the difficulty. Smith-Petersen himself in his 
iia operation made a wide exposure. Watson Jones 
makes rather a smaller exposure, — but still there is a big 
incision and an opening of the hip-joint.— Sven Johannsen 
has introduced a ‘‘ blind ”’ method of nailing, and this has 





een very widely adopted and especially advocated by King 
f Melbourne. This method 
‘irschner’s wires through the the trochanter into the 
eck and head, taking x rays, removing all but the correctly 
laced wire, and then inserting a modified nail with an axial 
anal over the wire as a guide. But the blind method is 
xtremely difficult and tedious, and it is common for it to 
ecupy One or two hours in its execution. In a frail patient 
fover 70 years of age one hesitates to use a method which 
nvolves a big open operation or which occupies over an hour. 
have devised the following technique to meet this difficulty. 
he fracture is first accurately reduced by traction, and the 
orrect reduction confirmed by x rays in both planes. It is 
ety important to get a lateral view to ensure that the neck 
§ on the same level as the head. Two points are now marked 
nthe patient’s skin: A over the middle of the transverse axis 
: the head of the femur, and B ata point where the axis of 
dé neck and axis of the shaft intersect. 


consists in placing several 


base of 


This may be done 
ccurately by the use of a notched two-limbed metal gauge 
‘tuck on to the patient's skin. The hinge of the gauge lies 
ust below the anterior superior iliac spine, one limb lies in 
he skin fold of the groin, and the other vertically down the 
kg (Fig. 1). , 

The notches (at half-inch intervals) enable points A and B 
0 be exactly marked on the skin. For example, in Fig. 1 
hie point A is just below and lateral to the sixth notch on 
he oblique limb of the gauge, whilst B lies just medial to a 
int midway between the seventh and eighth notches. 











The length of nail required is measured by reference to the 
x ray with the gauge (Fig. 1). The length of the line through 
A and B out to the surface of the shaft and inwards to 
within a quarter of an inch of the surface of the head is 
marked with rule and compass, and this then placed on the 
gauge. In the figure shown it would correspond to seven 
notches—that is, to three and a half inches. 

The patient’s skin having been thus marked, the operation 
begins by making tenotomy openings through the skin for the 
insertion of the pointed prongs of the drill guide. This guide 
(Fig. 2) consists of a horizontal bar bearing three verticals. 
The one pointed vertical is fixed at one end of the horizontal 
bar, the other two verticals can be adjusted at any distance 
from the fixed vertical and held in position. The second 
vertical is a quarter of an inch longer than the first. It is 
made of this length so that when the first vertical is resting 
on the head of the femur it may rest on the neck, while the 
horizontal lies parallel with the axis of the neck. The third 
vertical carries a perforated steel tube at its distal end. This 
just takes a Watson Jones drill. When the drill is inserted 
it lies in the same line as the points A and B when viewed 
from the front, and at a depth of five-eighths of an inch from 


Fic. 2. 


the top of ‘the middle vertical and seven-eighths of an inch 
from the end vertical, so as to lie in the axis of the neck 
(Fig. 3). The verticals are adjusted so that the two pointed 
ones lie just over A and B on the skin and pressed down 
until the points are felt firmly against the bone, while the 
drill carrier vertical is adjusted to lie closely pressed up against 
the outer side of the skin of the thigh. The drill is now thrust 


through the skin and soft parts and bone for about four 
inches. The instrument is then removed, leaving the drill in 


place. An incision two inches long is made vertically down 
the outer side of the thigh with the drill at its centre and the 
edges retracted. The nail is driven in over the guide drill 
and the wound closed by a few sutures. 

The operation is bloodless and occupies only about eight 
minutes. It may thus be fairly described as trivial in char- 
acter. The skin incisions are done under local anaesthesia ; 
gas and-oxygen is given while the nail is being driven into 
position. I had the honour of demonstrating this appliance 
at the meeting of the Association of Surgeons at Edinburgh 
in May and at the joint meeting of the Académie de Chirurgie 
and the Royal College of Surgeons of England in July. 

So far I have only had the opportunity of using this 
technique in a few cases, three of my own and three by 
colleagues under my instruction. But in all it has fulfilled 
these three points: accuracy of insertion ; celerity (fifteen to 
eight minutes) ; and complete freedom from shock or haemor- 
thage. The appliances have been made for me by Messrs. 


Down Brothers. 
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ANAEMIA IN) PREGNANCY 
During the last few years it has become recognized that 
dietetic-deficiency anaemias may be due to lack of one 
of three substances: iron, the intrinsic factor (appar- 
ently a gastric enzyme), and the extrinsic factor, the 
nature of which is not known. Deficiency of iron leads 
to a hypochromic anaemia, whereas the anaemia due 
to deficiency of either the extrinsic or the intrinsic factor 
is of the macrocytic type, the colour index exceeding 
unity. Iron is the only heavy metal present in any 
measurable quantity in the body, most of it being com- 
bined to form haemoglobin. The total amount present 


in an adult is about 3 grams, or the amount of iron 


in a large nail. The metal is mainly absorbed from the 
duodenum and excreted in the colon, and there is some 
evidence to show that the amount absorbed is to no 
little degree dependent on the amount of free hydro- 
chloric acid present in the stomach. It has been com- 
puted that the individual this country 
absorbs between 5 and 10 milligrams of iron daily and 
excretes approximately the same amount. The fact 
that women bleed physiologically makes them more 


average in 


liable to secondary anaemia than men; and it is 
possible, as Widdowson and McCance' have recently 
suggested, that the accepted ‘‘ normal ’’ for women’s 
haemoglobin may not be a true normal, but to some 
degree pathological. 

It is natural that attention should have been devoted 
to the question as to what degree, if any, of anaemia 
is occasioned by pregnancy, and it must be admitted 
that not a few communications on this subject have 
been characterized by an insufficient appreciation of the 
of the 
matter were published in last week's Journal, and two 
Dr. W. C. Small- 


wood? gives a logical and complete classification of the 


scope problem. Two papers bearing on this 


more appear in the present issue. 


anaemias occurring during, or complicated by, preg- 
Some will question whether the term ‘‘ physio- 
logical anaemia ”’ be but it does at 
least draw attention to the fact, occasionally forgotten, 


nancy. 
should retained, 
that some degree of hydraemia is normally associated 
with pregnancy. He concludes that a routine haemo- 
globin estimation should invariably be made on every 
patient when she reaches the seventh month of her 
pregnancy, and that all cases with severe degrees of 
anaemia should be referred for detailed haematological 


investigation. With this conclusion no one can quarrel. 


It is obvious, however, that it is not practicable for 
Journ. of Hyg., 1936, xxxvi, 13 
* British M id Journal, September 19th, 1936, p. 573. 
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haemoglobin estimations by any of the standart PE 
methods—by methods that would satisfy a pathology 




































But, pace the pathologist, the blotting-paper metho 
can be performed rapidly and with no very great degre 
of error, and its use might lead to the desired routin: 
haemoglobin estimation at every ante-natal clinic, ); 
H. W. Fullerton® challenges the view that pregnane, 
causes a severe degree of anaemia, and offers strong 
evidence to show that in women living op diets 
deficient in iron there occurs a progressively decreas 
percentage of haemoglobin as the result of the drain 
of menstruation and repeated pregnancies, As the 
result of a painstaking investigation entailing estimation 
of the haemoglobin levels of more than 3,000 individuals 
he concludes that anaemia due to iron deficiency § 
common in women of the poor classes in Aberdeen: 
that menstruation involves an iron loss at least as geal 
as that due to pregnancy and lactation ; and that th 
diets of poor women are frequently inadequate t 
compensate for the iron demands of reproductive life 
In the second part of his paper he estimates the tot;' 
requirements of pregnancy and _ lactation 
550 mg., and maintains that this additional drain 
the mother cannot of itself cause a severe degree ¢ 
anaemia. With the general sense of his importan| 
conclusions it is impossible to disagree, but actual 
estimation of the intake and output of iron might 
conceivably prove pregnancy and parturition to b 
responsible for a greater degree of anaemia than he i 
prepared to admit. Miss Jocelyn Moore and Miss E. ¥ 
Pillman-Williams! undertook an investigation into the 
association of anaemia with the toxaemias of pregnancy, 
Although the number of cases investigated was tod 
small to have any statistical significance, it is inter] .. 
esting to note their observation that the total gastre 
output of free hydrochloric acid in histamine test meak 
was very much higher in the summer than in th 
autumn and winter months. Strauss and Castle® have 
attempted to correlate gastric hypo-acidity with hypo 
chromic anaemia, and if the findings of Miss Moor iy 
and Miss Pillman-Williams are confirmed it will sugges 
that gastric acidity, and consequently the absorption o 
iron, is dependent on dietetic factors. 

The main point that emerges from the consideratia 
of these papers is that a large number of women suffe 
because of a deficient intake of iron. Although sucl tre 
a deficiency can be made good by red meat, eggs, al(\ten 
vegetables, it is not always possible for poorer-clasy an¢ 
women to obtain these foodstuffs in sufficient quantity] req 
Iron is cheap ; an excess does not cause harm. During to 
the child-bearing period of life the indication fot tre. 
administration of iron is therefore clear ; and it WOUG ge 
appear a logical step to prescribe iron for schoolgiti' qry 
for one month every year. In these ways il-healt{ ph 
due to hypochromic anaemia might be stamped oot 


iron 








a generation at no great cost. Sat The 
3 British Medical Journal, September 12th, 1936, p. 52 stin 
September 19th, 1936, p. 577. Dr. 
4 Ibid., September 12th, 1956, p. 528 aa 
5 Amer. Journ. Med. Sci., 1933, C1xxxv, 1539. \] 
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pHYSICAL TREATMENT IN GERMANY 


What should this hard-worked adjective physical 
senify? The material body is physical as distinct 
from psychical. Physical education, exercise, training, 
mean bodily development ; but the same name is given 
io the energies of the outer world by which the body is 
qstained. Again, in a purely medical sense, physic is 
the art or practice of healing, and hence the word 
pysician. And now, lastly, the adjective physical is 
soe to the province of medicine which is concerned 
with natural energies as remedies. Physical medicine 
as $0 understood must needs have a place in many 
cial efforts, such as schools, especially those for deli- 
ate children, convalescent centres and homes, camps 
and rest houses, general hospitals, clinics and physical 
institutes, gymmasia, sanatoria and hydrotherapeutic 
institutions, spas, and seaside and climatic resorts. To 
these must be added the ‘‘ nature ’’ cures and cults, in 
which physical methods are always, but not always 
wisely, employed. 

The Rudolf Virchow Municipal Hospital in Berlin 
and the Barmbeck Hospital in Hamburg have long 
been known for the excellence of their departments for 
physical treatment and for the researches of their 
directors, Dr. Alfred Laqueur and the late Professor 
Erich Plate. In most hospitals such departments are 
very limited in their scope—equipped perhaps for 
massage, radiant heat, light, and electricity. In few 
has any provision been made for the investigation of 






ae 


4 chronic ailments under treatment by physical methods. 


nto th 4 book by Dr. H. G. Scholtz," who is now in charge of 


enancy 
vas tod 
S inter. 
gastric 
st meals 
in the 
e° have 
1 hypo 
; Moore 
sugges! 


the institute of physical treatment at the Rudolf 
Virchow Hospital, may be welcomed as a full and 
systematic account of the work carried on at this and 
other hospitals in Germany where physical methods are 
adequately employed. It is prefaced by a short list of 
the procedures he employs, which of course are only 
those that can be included in a hospital department. 
The body of the work is occupied with sections on the 
“physical handling ’’ of the different groups of disease. 
Some of these will well repay study by all who are 





ption 0 occupied in the treatment of such diseases, whether in 


general practice or at the spas and special clinics. In 


deratioy the section dealing with circulatory disorders, for 
n suffe example, the indications for different forms of local 
ch 7 treatment, both in feeble circulation and in high arterial 
85, aN tension, are fully described. In the section on muscular 
rer-clas and articular rheumatism the continuous study of the 
uantity! reactions of the patient under physical treatment is held 


Durind tp be indispensable. 


““ General modes ’’ of stimulant 


ion {0}treatment have here an important place ; being mild, 
t would such as subthermal baths, light and air baths, and the 
roolgits dry brush ; moderate, such as the hydro-electric, sul- 
-heali phar, peat, and radio-active baths ; and strong, such as 
| ont 9 igh temperature, sand, vapour, and transcutan baths. 


p @ 





The indications and necessary details for the use of these 
stimulant measures are fully set forth, with examples. 


}Dr. Scholtz holds that in all cases a general as well as 








3erlin and 
(KM. 5.50; geb., RM. 7.) 


\ Die Physikalische Behandlung innerer Krankheiten. 
nna: Urban and Schwarzenberg. 








a local treatment should be given. The hardening ot 
certain areas in the muscles, with the appropriate 
treatment, is considered, but many authorities outside 
Germany will not accept Schade’s hypothesis of myo- 
gelosis. The section on nervous diseases should also be 
noticed, if only for the description and illustration of 
the manipulation pool in the Virchow Hospital, where, 
as in some of the orthopaedic centres in America, polio- 
myelitis is treated with success. Deeper pools are used 
for ambulatory re-education. No reference is made to 
the internal use of waters, although kidney, bladder, 
and digestive disorders are dealt with, as well as all 
varieties of ‘‘ rheumatic ’’ complaints. This is the 
more remarkable in view of the importance of general 
treatment and general reactions. Dr. Scholtz recom- 
mends natural carbo-gaseous and sulphur baths, but 
says nothing about sending rheumatic or paralysed 
patients to warm springs or brine baths. 

It is said that more than half the people of Germany 
now follow some form of ‘‘ nature medicine.’’ Dr. 
Heinz Bottenberg, from his experience of panel practice 
and of ‘“‘nature cure’’ establishments, should be 
qualified to give some account of this rather unfamiliar 
ground. His book, under the title Biological Treat- 
ment,’ is further recommended by a statement on the 
cover that since the National Socialist State now regu- 
lates questions of health it behoves the medical profes- 
sion to give more attention to methods of nature cure. 
The author recalls the many phases in medical thought 
which have ruled the healing art since the days of 
Hippocrates. But he holds that medical science, under 
the influence of Henle and Virchow and their followers, 
took a wrong direction in the nineteenth century, and 
became too departmental and over-specialized, con- 
cerned too much with cellular and organic pathology 
and elaborate diagnosis, and not enough with the 
individual man, although in every age wider concep- 
tions of a true “‘ biological medicine ’’ have had many 
followers. Such methods of treatment are not opposed 
in principle to academic medicine ; they are scientific 
in thought and manner of research, although it may be 
premature to say much about “‘ laws.’’ 

In support of this thesis Bottenberg enunciates certain 
therapeutic principles: to counteract the causes of 
disease the powers of resistance must be increased ; 
often the contrary influence must be applied, such as 
warmth for cold ; the four natural means of cure are 
regeneration, compensation, strengthening of function 
by exercise, and drawing away of disease by revulsion. 
Biological treatment finds its great field of application 
in the skin: air, sunshine, water, convey through the 
skin a wealth of functional stimuli ; cold frictions induce 
heat, cold packs withdraw it. Other cutaneous methods, 
like the carbo-gaseous bath at falling temperature, or 
the arm bath at rising temperature, may be used 
respectively to raise or lower the arterial tension. From 
such considerations it is a fair conclusion that inactivity 
of the skin is a potent cause of disease. Sections are 
devoted to: (1) the media and methods of biological 





2 Biologische Therapie des pvaktischen Arztes. Munich: J. E. 
Lehmanns Verlag. (Geh., RM. 7.50; RM. 9.) 








596 Sepr. 19, 1936 
2) the functional stimulants to be found in 


treatment 2 
air, solar radiation, movement and 


nature—the 
rest (including manipulation and gymnastics), waters, 


Ire sh 


warmth and cold, nourishment, the sea ; (3) general 
sedative and alterant (moditying) influences ; and (4) 


their application in practice. 

Undoubtedly in Germany, as in other countries, there 
has been in recent years a growing interest in physical 
medicine—in radiology, hydrology, ciimatology, elec- 
tricity, manipulation and physical exercises and train- 
ing—both among members of the medical profession and 
in the public at large. It awaits the master mind to 
unite the disjecta membra, to bring together in one 
the medical uses of all forms of natural and 
artificial energy, and at the same time, for purposes of 
teaching and practice, to divide this great province into’ 


science 


the appropriate therapeutic specialties. 
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THE STOMACH IN ANAEMIA 





ANAEMIA 


flexible gastroscope and the 
interior of the stomach with 


THE STOMACH IN 


The of the 
possibility of inspecting t 
little risk or discomfort to the patient have been fol- 


introduction 


} 
1e 
ii 


lowed by a considerable volume of literature, most of 
it in German or French, on the appearance of the 
gastric mucosa in health and disease. Dr. Robert 


Lehmann has had the advantage of working with such 
famous people as the haematologist Chevallier, the 
gastroscopist Moutier, and the radiologist Béclére, and 
his monograph on atrophic gastritis in the idiopathic 
anaemias' may be taken as summarizing an important 
section of French opinion on the behaviour of the 
anaemia. The book is founded on the 
nation of nineteen cases of anaemia 


iS 


nm 
Ailil 


stomach in 
gastroscopic examl 
or but of these only four had _ pernicious 
anaemia and five idiopathic hypochromic anaemia. 
The bibliography is much more international than in 
many French writings, but the proof-reading is detfec- 
author being described as Wotts 
There is a brief 


glossitis, 


tive, one unfortunate 
on page 30 and Wits on page 31. 
historical introduction showing that before the practice 

to establish the clinical 
diagnosis of atrophic gastritis. With the gastroscope it 
le to distinguish two types of 
atrophy, localized (/’atrophie gastrique en aires) and 
diffuse, both of which tend to spare the pyloric antrum 
both common in the idiopathic 


anaemias. atrophic zones are 


of gastroscopy it was impossible 


is considered possib 


which are 
In localized atrophy the 
9) 


ot 


and 


usually 1 or 2 cm. in diameter and bluish white or 
mother-of-pearl] in colour ; the intervening mucosa may 
be healthy or show early atrophic gastritis. Diffuse 
atrophy begins with an unnatural smoothness and 
pallor of the mucosa of the body of the stomach, 


progresses to atrophy and disappearance of the rugae, 
and leads to a condition in which the mucosa is so thin 
and, that the beneath it become 
clearly visible. X-ray examination may reveal the 
diminution in size and number of the gastric rugae in 
diffuse atrophy, but it is much less reliable than the 
gastroscope, and it is doubtful whether localized atrophy 
can be displayed. Localized atrophy is common in 
pernicious anaemia and diffuse atrophy in idiopathic 


transparent vessels 


Gastriqu dans les Anémies Idiopath 
Robert Lehmann 


ques et les 
le Francois. 
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Paris: Librairie E, 
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I I bas ae Rete. be 
1ypochromic anaemia, but the changes 

gnomonic. Like the Hunterian eloseitis “ii ied ys: 
are often associated, both may regress under the a ~ 
priate treatment with liver or iron. Although atro hi 
gastritis appears to be very common jn pemnierig 
anaemia and in those cases of idiopathic hypochromi, 
anaemia in which the gastric secretion is impaired, it : 
unlikely that the appearances are at all specific, and re 
do not yet know to what extent they are chanted 
with the anaemia or modified by haematinic treatment 
There is insufficient experience and material for judge. 
ment on these points, and Dr. Lehmann’s book cannot 
be regarded as more than a preliminary communication 
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SCCIAL STUDIES ON PATIENTS TREATED BY 
THYROIDECTOMY 

About three years has elapsed since total thyroidectomy 
for the reliet of intractable heart failure was first prac. 
tised in America, and the time has now come when an 
estimate of some value may be made of its lasting 
effects. This has been done from the point of view of 
the social worker on a series of forty-seven patients by 
KE. Cohen and Rosalind L. Hermann.! Their results, 
gained from an interrogation of the patient and those 
who live and work with him, are entirely subjective, 
but make a valuable addition to the estimates based on 
the clinician’s findings, and it is possible that the lay 
worker may in some respects gauge more truly the value 
of treatment than the medical man. Careful inquiry 
was made as to the exact degree and duration of dis- 
ability before operation. The financial resources of the 
patients, emotional reactions, and personal and family 
problems were also studied. The forty-seven patients F 
were classified in three groups according to their ability 
for effort, and those in the first group who were able 
to do remunerative work, housework, or lead a normal 
social life numbered twenty-three. These activities 
were possible for periods of from three to twenty-eight 
months. The second group of seventeen patients com- 
prised those with moderately increased capacity for 
exertion ; the third group of seven patients reported no 
increase in activity nor subjective improvement. The 
groupings thus made, which indicate on the whole very 
satisfactory results, differed to some extent from those 
made independently by the physician concerned ; the / 
latter’s rating was for some patients higher and for pith 
others lower than that arrived at from the present * 
inquiry. Some observations were made on personality fer 
changes following treatment. Previous studies from fre 
this point of view have shown that adverse changes, PM 
such as the mental torpor sometimes seen in spontaneous at 
myxoedema, are uncommon. Of the present series, iris AUP 
tability was reported in about half of the patients, and | 
in some cases was attributed to disappointment when it | 
was found that return to full normal activity was not 
possible. Fundamentally, however, the personality was 
apparently unaltered by the operation, for those who pte 
could adjust themselves to circumstances before treat- bri 
ment were able to do so afterwards, and it is suggested fome 
that psychological factors may render some patients fanz 
unsuitable for this form of therapy. There were five Wt c 
such in this series, for whom, because of unfavourable dy 
emotional reactions, the operations were afterwards Jon 0 
thought to have been inadvisable. The operation dt | 
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‘New England Journ. Med., July 2nd, 1936, ccxiv, 1. 
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atho- ~ thyroidectomy for cardiac disease had been done 

they tot small series of patients In conjunction with oxygen 

Ppro- in a sm ona promising results are reported by A. L. 

Ophic Dp W. Richards, and W. B. Parsons.* Previous 

cious oye shown that residence in a 50 per cent. oxygen 

romic work nas days may alleviate cardiac failure 


some 

wel hamber for so 

» It is ee the usual methods of treatment by themselves fail 
On 


fo give relief and by applying this method as a prelim- 

no , J - a * 

+ to thyroidectomy, as well as after and during 

Jne operation, lessening of post-operative reactions is 
i 





Udge- wimed. During the short period of absence from the 
aimed. ; = 
annot tember necessary for the performance of the operation, 
; i apie, : 
itlon, ano inhalation was continued by nasal catheter, 
X ge o - 


ocal anaesthesia after a preliminary dose of nembutal 
eing used. Full clinical details of the twelve cases 
vith charts are published, and reports on the later post- 
sperative results are given ; they supplement and mn 
eneral confirm the publications of others on thyroidec- 
omy for heart disease ; but these preliminary studies 
a the effect of continuous oxygen therapy have a new 
alue in suggesting that its use may render the opera- 
‘on safer, and also make possible a wider selection of 
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POISONING BY BENZENE DERIVATIVES 











he power of a variety of benzene derivatives to 
roduce agranulocytic angina has recently attracted 
onsiderable interest, which has resulted in the discovery 
at injuries to the haemopoietic system from benzene 
erivatives are commoner than had been suspected. 
rofessor Danielopolu, in a recent article,* points out 
he distinction between acute poisoning by benzene 
nd its allies (of industrial importance) and the chronic 
m of intoxication, the most serious effect of which 
agranulocytosis. The three classes of drugs incrim- 
ated in the latter are amidopyrine, the arsenobenzenes, 
d dinitrophenol. The last-mentioned is the least 
com: mportant because its therapeutic use has doubtful 
y for stification. Daniclopolu has shown that the barbitu- 
ed no ples antagonize the immediate toxic effects of this 
The [tug, but unfortunately not the chronic toxic actions. 
very fe stresses the point that one of the chief dangers to 
those Pe public is that compounds containing amidopyrine 
- the fe sold under a wide variety of proprietary names, 
d for th the result that very often its presence is not recog- 
resent ed. In Rumania amidopyrine is sold under forty 
nality liferent names. Fortunately recent legislation has 
from fmedied this state of affairs so far as Great Britain is 
nges, cerned, Since salicylates and their derivatives are 
neous Fatively safe they are obviously to be preferred as 
;, im- Atipyretics to such dangerous drugs as amidopyrine. 
, and | 
hen it 
is not 
y was FAHRENHEIT 

who tptember 16th marks the bicentenary of the death of 
treat: “briel Daniel Fahrenheit, the inventor of the ther- 
vested ometer scale that bears his name. He was born at 
tients f’Nzig on May 14th, 1686, and was at first intended 
e five commerce, but he devoted himself instead to the 
arable fudy of physics and gained his living by the construc- 
wards 0 of meteorological instruments. Most of his life was 
ion of 
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spent in England and Holland. He was elected a 
Fellow of the Royal Society on May 7th, 1724, and in 
the same year contributed to the thirty-third volume of 
the Philosophical Transactions five short papers in 
Latin on the following subjects: (1) experiments on the 
degree of heat of certain boiling fluids, (2) experiments 
and observations on freezing of water, (3) specific 
gravity of certain substances, (4) a new aerometer, (5) 
description of a new barometer. During the last years 
of his life Fahrenheit occupied himself with the con- 
struction of a machine for drying up flooded areas, the 
completion of which he left to his friend S’Graveshand, 
who did not, however, succeed in making it practicable. 
The invention of the type of thermometer containing a 
liquid hermetically sealed in a glass bulb with a fine 
tube attached is generally ascribed to Galileo. Alcohol 
was the liquid first employed. In 1714 Fahrenheit 
proposed to take as zero the lowest temperature obtain- 
able with a freezing mixture of ice and salt and to 
divide the interval between this temperature and that 
of the human body into 12 degrees. To obtain finer 
graduations the number of divisions was increased later 
to 96. Fahrenheit’s scale, with its small degrees and 
its zero below the freezing point, has undoubted advan- 
tages for meteorological work, and is still retained in 
most English-speaking countries, though for general 
scientific purposes the centigrade system has long been 
almost universally employed. 


EXPERIMENTAL STUDIES ON HEADACHE 


The discovery that administration of ergotamine tartrate 
will relieve the distressing headache of migraine when 
other drugs are useless has revived controversy regard- 
ing the causation of the headache in this common 
disorder. Adherents to the theory of sympathetic 
dysfunction explain the action of this drug to ther 
satisfaction by asserting that ergotamine paralyses th: 
sympathetic system. But the experiments on which 
this action was demonstrated were carried out on 
anaesthetized animals, and the dosage was far in excess 
of that used in the treatment of migraine in man. The 
possible effeet of ergotamine on the vascular system 
was not taken into account. It is therefore unwise to 
attribute the therapeutic value of this drug in migraine 
to paralysis of the sympathetic system until further 
evidence based on its action in man is forthcoming. 
Soloman! has already shown, by measuring the electrical 
resistance of the skin, that there is no difference in the 
activity of the sympathetic system between those 
patients in whom relief from headache is procured by 
ergotamine and those in whom the headache is allowed 
to run its course. He admits that it is possible there may 
be a local intracranial effect on the sympathetic system, 
but there is no reason to suppose such an isolated effect 
can occur in the sympathetic system, while there is also 
no evidence that ergotamine can exert a local effect. 
In favour of a sympathetic origin for migraine is the 
fact that the headache can be relieved by cervico- 
thoracic sympathectomy. Love and Adson* found that 
in patients who were subjected to this operation for 
Raynaud’s disease, but who also complained of severe 
periodic headache, the results of operation were very 


1 Arch. Neurol. and P uf:, FSG, 


* Idem, 1966) xxi, 1583 
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good, die heiidache being sisleet abolished or much } to Boston, where it is to-day, although it hag haj 
relieved. Cases of uncomplicated migraine were also | several different homes in that city. The period 181) 
treated. As their results were best in those cases in | to 1869 was one of gradual expansion. It was Not 
which a known vasomotor disturbance, Raynaud’s notable for the numerical strength of the school'f 
disease, was present, some vascular mechanism would students (other medical schools had appeared jn New} rhis 
also seem to play a part in the production of the | England to rob Harvard of its monopoly), but theme; 
migrainous headache. That the blood vessels do play | faculty included many distinguished men, among them 
some part in the experimental production of headache | being J. C. Warren, James. Jackson, Oliver Wendej 
has been shown by Clark, Hough, and Wolff,* who, in Holmes s, the Bigelows (father and son), and G, ¢ 
inducing headache by injection of histamine according Shattuck. Perhaps the most important years in the 
to Pickering’s technique, discovered that there was a | sc hool’s history were those between 1869 and 1909 | | 


discrepancy between the behaviour of the blood vessels 
inside the skull as compared with the general circula- 
tion. Kecords of the systemic arterial blood pressure, 
the cerebro-spinal fluid pressure, the temporal arterial 
pulsations, and the intracranial pulsations were obtained’ 
simultaneously, and it was found that the cerebral 
vessels remained dilated with an increase in the cerebral 
blood flow during the rise in systemic blood pressure 
following its initial fall after injection of histamine. 
From their experimental data Clark, Hough, and Wolff 
conclude that the dilated and hypotonic cerebral vessels 
are less able to absorb the minor changes in intracranial 
pressure produced at each cardiac systole, and varia- 
tions in pressure within these vessels are more easily 
transmitted to sensory nerve endings in their walls. 
Afferent impulses taking origin from the walls of these 
vessels are interpreted as the pain of a headache. These 
experiments certainly support the theory of a vascular 


basis for the headache of migraine in view of the 
peculiar ‘‘ throbbing ’’ character of the pain in this 


condition. But whether the stimulus which produces 
the essential vaso-dilatation of the cerebral vessels 
the result of the presence or absence of an endogenous 
or exogenous agent is not yet known. 


is 


TERCENTENARY OF HARVARD 


been celebrating 
the borough 
John 


While Harvard University has 
tercentenary of its foundation this week, 
of Southwark has been honouring the memory of 


Harvard, a notable citizen, after whom the university is | 


named. A special service was held on Friday at the 
Harvard Chapel of Southwark Cathedral—the chapel 
built by former students and friends of the university. 
It was in 1636 that the general court of the Colony of 
New England vo.-d £400 towards ‘‘a schoole or 
colledge,’’ which in the next year was ordered to be at 
‘“ Newetowne ’’ {later renamed Cambridge after the 
university in this country, to which many of the 
leading men of the had belonged). John 
Harvard, a young dissenting minister and native of 
Southwark, to New England in 1637. He 
died within a year of his arrival, bequeathing to the 
newly founded but unorganized college over £700 and 
his, library. Out of such inauspicious beginnings grew 
Harvard University. Its history has remained unbroken 
since 1640, and to-day it possesses a medical school of 


colony 


emigratcd 


considerable renown. Founded in 1783, the Harvard 
Medical School was first housed in Cambridge, in 
quarters loaned by the college. Here, five years later, 


the degree of bachelor of medicine was first given to | 


two men ; the M.D. degree was not given until 1811. 
In the latter the school mov ed from Cam bridge 


1054. 


year 


1936, 


* Arch. Neurol. and Perches. XXXV, 


| 
| 


| 





the | 


| 








when Charles W. Eliot was president of the university, 
Up to the time of his accession the school wy 
practically a private institution. The university co. 
ferred degrees, but had no control over the financed t@ 
and very little over the administration. The aim oft on 
the school was to supplement the instruction in practical” 
medicine that could be acquired by assisting an older}, a 
physician. The course of lectures was the same ea San 
year. To be examined for a degree in medicine the ise as 
candidate had to show that he had bought tickets fy calet 
two such courses of lectures and had spent three yeanpncy 
with a practising physician. The examinations werdter | 
oral and the candidates were required to pass in only 
a majority of subjects to receive a degree. Eliot, how 
ever, altered all this—not without considerable oppos 
tion—and placed the school on a full university basi 
During this period also—namely, in 1906—the schorf t 
moved into the quarters it now occupies, a magnificey aly 
group of buildings, still affording adequate space afte or | 
thirty years’ occupation. Close to the school are th 
Peter Bent Brigham, the Children’s and Infants’, angs, T) 
the Lying-in Hospitals, these providing facilities for thqni 
clinical instruction of the students. Of recent scientifife urin 
achievements may be mentioned the contributions of 42 | 
Dr. Harvey Cushing to the surgery of the nervoupt th 
system, and of Drs. G. R. Minot and W. P. Murphy, th 
on the treatment of pernicious anaemia. 
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A COLONIAL MEDICAL SERVICE LIST 


On January Ist, 1934, 
was constituted a separate 
Service. Special regulations governing the compositic 
of the Service and the appointments and conditions 4 
employment were drawn up, also a schedule of office 
the holders of which automatically became members 
the new Service. This information, with a seco 
schedule of amendments which have been made sin 
January Ist, 1934, and, more especially, an alphabeti 
list of members of the Service with details of the 
qualifications, appointments, etc., has now been B se * 
lished in the first Colonial Medical Service List (H. ig 
Stationery Office, price ls.). This isa welcome ott 
cation, since it presents convenie ntly within the cove his , 
of a pamphlet much information which was hither jp, 
scattered through several reference books. ketable 
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eae anda uld be 
The annual conference of Local Medical ed. 
Panel Committees will be held at British Med a 
Association House, Tavistock Square, London, ag 
Thursday, October 22nd, and the Conference Dinn Datier 
' the evening of ty 


at the Piccadilly Hotel on 


same day. 
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| Was 
hey eterm ‘‘ pyelitis ’’ is used in a general way to include 
aed only suppurative inflammation of the renal pelvis but 
mee the accompanying inflammation of the ureter and 
Actical der. Pyelitis may be acute, subacute, or chronic, 





olde, may develop rapidly or insidiously. The infection 
> CaCl y occur in a previously healthy urinary tract, or may 
1€ thétice as a complication of some other abnormality such 
ts fok calculus or tumour. Acute pyelitis is common in preg- 
yeargncy on account of the tendency to dilatation of the 
, Wer ter and achalasia of the ureteric sphincters, which 
dispose to stagnation of the urinary flow and favour 
‘Je growth of organisms. 

JPyuria and bacilluria are the signs pathognomonic of 





















PPOs ction of the urinary tract. The pus may be so 
basi dant as to be visible to the naked eye, or so scanty 
schoo tit can be detected only with the microscope. <A 
ificen hly purulent urine will give the ‘‘ rope test ’’ with 
e afteduor potassiae, but if this test is negative there is no 
re thttification for the conclusion that the urine is free from 
’, aNgs, The microscope is the only reliable means of ascer- 


urine ; the amount of pus may vary from day to day, 
an apparent clearing of the urine may mean nothing 
re than a temporary retention of pus in the upper part 
the tract. 

‘In acute pyelitis there is always some degree of general 
turbance from toxic absorption. In 
high fever with rig and lumbar pain is often dis- 
sing. In all cases, whether mild or severe, the patient 
uid be kept at rest in bed until the acute phase has 
sed. When the temperature settled the 
. aemia has lessened he should get up for short periods 
‘olont hday, as this helps to promote drainage of the ureter, 


severe cases there 


rs, 


has and 


yositiovt he must be careful to avoid chill or over-exertion. 
ions 4 
offices Diet and Bowel Regulation 


iet during the early should be restricted to 
it, light farinaceous foods, bread-and-butter, and toast 
How food of kind 


stages 


much. solid this 


vf theipthere is much fever glucose and fruit drinks only are 


n pu be given. Milk is not desirable in large quantities, 
(AME may be used in the preparation of puddings, or in 
» Up to about one pint in the day. When the fluid 


ke is not restricted buttermilk be given, and 
cp oafeuts often appreciate a little plain ice-cream. When 
i ele eee 

mle stage is passing off egg and fish dishes and 
tetable purée may be added to the diet, but excepting 
merease in the size of the meals no further liberty 
uld be allowed until convalescence is definitely estab- 


may 


al and 

Medioyulation of the bowels may be difficult. As a pre- 
on, @4ty there is nothing better than castor oil (4 to 8 
Dian thms) if it can be given without undue disturbance to 


Pulent. A soap-and-water enema (1 oz. of green soft 


of ti 
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GENERAL PRACTICE 


this article is one of a series on the management of some of the renal diseases met with in general practice. 
: = d»>- “tir, a . . . . 

in General Practice, thirty-five in number, was republished in book form 

last March by H. K. Lewis © Co., and @ second yolume will appear in the autumn. 


soap in a pint of warm water) is sometimes necessary to 
clear the colon. It may have to be repeated for several 
days, and in obstinate cases an olive oil enema may be 
required (10 oz. of warmed olive oil run in, under gravity, 
through a rubber catheter). After the bowel 
regular evacuations should be secured by giving 
following mixture, three times a day, after food : 


is cleared 
the 


R Ext. case. sagrad. liq. m x 
Tinct. bellad. aes mv 
Tinct. hyoscy. mv 
Syr. zingib. se Be 
Aq. ad 5 1v 


Ft. mist. sig. 5 iv, t.i-d., p.c. 
An additional dose of 1 to 2 drachms of liquid extract 
of cascara sagrada may be required each evening for the 
first few days. 


Pyrexia, Pain, and Fluid Intake 
Pyrexia is best controlled by sponging with tepid water. 
Pain can usually be relieved by a simple analgesic, such 
as: 


R Aspirin gr.v 
Phenacetin er. ij 
Codein. phosph. gr. 1/12 


Ft. pil. vel. pulv. 
Occasionally, it may be necessary to give hypodermically 
morphine sulphate, 1/6 grain, and atropine sulphate, 
1/100 grain. Irritability of the bladder and dysuria may 
be lessened by giving 10 minims of tincture of hyoscyamus, 
in half an ounce of water, thrice daily. : 

It depends on the treatment selected whether fluids 
are restricted or given freely. With the alkaline diuretic 
method large quantities of water must be given, but 
with all other methods of treatment the fluid intake is 
cut down to approximately two pints a day. 


Alkaline Diuretic Treatment 

Until recently the best treatment for acute pyelitis 
was alkalinization of the urine and the production of free 
diuresis by giving large quantities of water. Properly 
carried out this simple and inexpensive treatment is of 
the highest value in the early stages, but after the acute 
phase of the illness mandelic acid is preferable in most 
cases. The alkaline diuretic treatment gives satisfactory 
results only if careful attention is paid to the following 
details. The patient must be kept at rest and treated 
on the general lines indicated above. Fluid must be given 
in large volume so that there is a minimum daily intake 
of five pints. The output of urine must not be allowed 
to fall below ninety to a hundred ounces, and if it fails 
to reach this level the fluid intake must be further in- 
creased. 

Enough sodium citrate is given to render the urine 
alkaline to litmus. There is no fixed dosage, but during 
the first day or two it is usually necessary to give from 
30 to 60 grains of sodium citrate every two hours, up to 
a total of 300 to 400 grains in twenty-four hours. When 
there is difficulty in getting the patient to take so much 
citrate smaller doses may be supplemented with equal 
quantities of sodium bicarbonate. The insipid taste of 
sodium citrate may be concealed by making a mixture 
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grains of sodium citrate and 6 minims of 
compound infusion of gentian to each ounce 
4 to 8 drachms 
The only 


Test 


containing 60 
cencentrated 
This can be used in doses of 
(equivalent to 30 to 60 erains of citrate). 


reliable guide to dosage is the reaction of the urine. 


of water. 


‘nas it is passed ; when it becomes alkaline 


each specim: 
to litmus the citrate may be reduced to 30 grains, four 
times a day There is very little risk of alkalosis if the 


dosage is reduced in this way as soon as the urine becomes 


alkaline. To prevent hypochloraemia from the free 
diuresis 1 to 2 drachms of sodium chloride should be 
included in each daily diet. 

Failure to obtain marked improvement is rare if the 
treatment is carried out exactly as described. Pyuria 


may be expected to clear up or to be reduced to a trace, 
but resistant cases occur in which a sterile urine cannot 
be obtained after weeks of treatment. In 
such cases alternation between the alkaline diuretic and 
one of the other methods involving acidification of -the 


even many 


urine is usually effective. 


Mandelic Acid Treatment 
About 1931 the treatment of pyelitis with ketogenic 
diets was introduced, but the general experience has been 
that this method is unreliable and difficult to control. The 
principle employed is the production of ketosis by restric- 
ting carbohydrate and increasing fat in the diet. The 
production of a ketonuria should be confirmed by testing 
the urine for acetone bodies with sodium nitroprusside 


and ammonia—Kothera’s method. Observations made in 


connexion with these ketogenic diets showed that /- 
hydroxybutyric acid has a powerful action in preventing 
the growth of organisms provided the urine has an ac id 


reaction (pH 5.3). Hydroxybutyric acid cannot be given 


orally, because it is broken up in the upper part of the 


alimentary tract, but mandelic acid has been found to 
be an effective substitute for it Sodium or ammonium 
mandelate is now used instead of the more irritating 
mandelic acid. 

In giving mandelic acid or one of its salts the urine 
must be strongly acid and the pH must not rise above 
5.3. With a moderate restriction of fluid this degree of 
acidity may develop, but if it does not, ammonium 
chloride must be used to correct it. To begin with, 15 
srains of ammonium chloride is given four times a day ; 
if the urine does not become sufficiently acid the dose 


may be increased to six or eight multiples of 15 grains, 


but it is not 


desirable to continue this high dosage for 


more than two or three days. The urine should be ex- 
amined for casts and blood cells, the appearance of which 
indicates renal irritation. Nausea and vomiting may make 
it necessary to stop using ammonium chloride. In such 
cases the attempt to treat the patient with mandelic acid 
must | bandoned unless the pH of the urine comes 
within the necessary range. 

[The normal dose of mandelic acid is 45 grains (3 grams) 


four times a day, and the equivalent of this in the form 
of sodium mandelate is 50 grains (actually 3.43 grams). 
Sodium mandelate is sometimes dispensed in tablets, each 
containing 3.43 grams, but is more conveniently given in 
solution. I have found the following mixtures effective: 
\ ] 1H } i} ( } Mi fis? 
; \ 5 J 
| t q 4 
\ id % Vil 
O four times a d before food 
\ S ne Ma uf J MVE 
C % 
> il 3) 
d % vuj 
One tablespoonful in water, four ifter food 
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[he reaction of the urine is tested re 
treatment by adding five drops of 
solution 


— uring spstncte 
a : 
| | to 5 c.cm. of urine in a ie cat fa * 
is bright pink at pH 5.3, but is orange or ye] = 
reaction alkaline. The indicator ee al. = 
purchased from any reliable chemical supply — 7 tin 
The use of ammonium mandelate obeitheg she b 
administration of ammonium chloride. It is : Fea: “3 
in palatable mixtures by several Palen 2: 


makers—fo +e dist 

; oy Pe T exq IS 
mandelix , Britis us ; m 

delix by British Drug Houses Limited, : n) ¢ 

es a 

S a day, pHexy 


is too 





ammoket ’’ by Boots Pure Drug Company Lim; 

The dose of the former is 2 drachms, four time: ro 

water, and of the latter 4 drachms. If the Urine jg pple Un 

sufficiently acid 10 grains of ammonium chlorid ] gem 

be given three or four times a day until the vn i 

corrected. If the mandelic acid treatment js ont ‘i 
1 


carefully as described the urine should become fe 
e 


y 


within seven to ten days, unless there is some anatomig calif 
abnormality. There are exceptionally resistant cit e ter 
on the whole, the results are excellent. fast be 

Like all other methods of treatment that involve restypong 
tion of fluid and acidification of the urine the al Jatin | 
acid treatment is unsuitable if there is active reqph of a 


disease. Careful watch must be kept for signs of pep 4°! 
irritation, and if they appear the drug must be stopy 6 dra 
Mandelic acid is sometimes tried in acute Pyelitis from ge s™4 
start, but in my opinion it should be used only in mp" 0. 
When the patient is febrile and toxic the alkaipaical 
diuretic method is preferable, and until the acute ph erior 
is passing off mandelic acid should not be introduced $ @ 4 
ly wl 
vanta, 


Casace. 


Hexamine 


Hexamine British Pharmacopoeia, | 
hexamethylene-tetramine) is marketed under vary ve 
names, of which the best known is urotropine. The ps us 
is 5 to 15 grains for a single dose, but it may be necess r up 
to give 40 to 60 grains in the day. Hexamine is me hs 
down in acid media, liberating formaldehyde, upon w 
its bactericidal action depends. To ensure acidity of jas yet 
urine sodium acid phosphate is given (20 to 30 graigits ef 


hexamina, 












sodium benzoate (5 to 30 grains) or 
5 to 20 grains) is sometimes prefe 
The dosage should be adjusted so t 


thrice daily ; 
monium chloride 
for this purpose. 
the urine is acid to litmus. 
of hexamine to irritate the kidney it is usual to prese 


the order of 10 grains produce so little formaldehyde t 
the concentration cannot reach the zone at which bactd 
cidal Higher doses are irritating, and} 
hexamine is limited in usefulness. It would appe 
nevertheless, that the continued presence of quite | 
ittions of formaldehyde in the urine has 
the growth of organisms in Cases son 
If hexamine is used the total do 
throughout the twenty: 


occurs. 


action 


1ts 


oncentr 


effect in inhibiting 


infection. 


f 
chronic 


should be divided evenly 


hours. 


hexamine. 
them, but the temptation to change from one remedy 
another should be resisted. It is important to make $ 
it is having the maximum dose that he 







that the patient . 
tolerate, and that the reaction of the urine is Deh out 
properly controlled. avin 
exp 

Pyridine and Hexyl-resorcinol nary 

Several dyes of the pyridine series have been with 30 
advertised as urin antis ptics. They can be gi ‘strih 
orally in sufficient amount to produce a high concentrajmous 
twent 


of the dye in the urine, parti ularly if the fluid intasy 
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able results are reported from many 
“ ‘ 





‘ vour 
t ed. Fa 


ring t in my experience this form of treatment is 
ethyl pgourees we ts action. The relatively high cost of these 
cola . and the risk of damage to the patient's 


: jon 
W if 4 paratl 
can paderwear 
e, ft known ar 

ride ( 
Separg drochlo rridine 
Suppiguamino-azopy One 

Ppl dispensed in coa 

exam) je Ue re. and the 
of the dye, anc 1 
ed, a n} © d 


- Bese a Gay- : : 
ine resorcinol (1:3 dihydroxy 4-hexvlbenzol) is obtain- 
\ day, ader the trade mark caprokol. It is a power- 


e jg pple un . : - acid or alkali. When given 
: + ‘cide, acting in either acid or alkal.. g 
ide mi: germicl c = 

y 


are additional disadvantages. _ Two of the 
e phenyl-azo-alpha-alpha-diamino-pyridine 
trade mark ‘‘ pyridium ’’) and butyloxy- 
(trade mark “ neotropin "'). Both 
ted dragées containing 14 grains (0.1 
dose is 2 to 3 dragées three 















it is secreted by the kidney, and in therapeutic 
gee 1 xerts an antisepti action without intoxication or 
€ ~ 


ried 


ses 
itation. aii 
diform bacillary infections. It acts by lowering sur- 
and for its optimum effect the fluid intake 





It appears to be more potent in coccal than 


“e tension 
ses, pygee *RS nes 2m 
» bot t be low. Sodium bicarbonate should not be given 


a with it. Hexyl-resor inol is dispensed either in 

€ restrpys 1. Z ; , 

TE nculaa © , 0.15 gram of the drug in olive 
; n capsules, containing 0.1 g 5 

mandeplat! 


. er | : The dase ja 2 
aca 2 per cent. solution in olive oil. The dose is 2 
ve fe or as a 23 § 


of 4 capsules, thrice daily immediately after food, or 3 
Te “ais : if ae esculenta aa 
stop gdrachms of the solution. rhe latter is convenient for 
from { 
in m. ; : iy arate 
- alkajpaical value of hexyl-resorcinol. In my experience it is 


» smaller doses required for children ; cach drachm con- 
Sos 0.1 gram of the drug. Opinions vary as to the 


rto alkaline diuresis or mandelic acid, but is useful 


ite phgeen? : : 
luced, § 42 alternative treatment in subacute cases, particu- 
‘Idy where the bladder is irritable. Its cost is a dis- 
vantage. 
a, 19 Vaccines, Bacteriophage, and Wash-outs 


The dames used, but it is doubtful if they can be relied on to 
a up the infection. Vaccines have no place in the 
is brokatment of acute or subacute attacks. Attempts have 
On whiten made to treat pyelitis with bacteriophage, but there 
ty of tas yet insufficient evidence to allow of a fair judgement 
0 graifits efficacy. 

ystitis may persist in a troublesome form after the 
tion of the upper part of the urinary tract has 
home quiescent. In such cases local treatment by 


we very chronic cases of pyelitis vaccines are some 










the ufdays, and after that once or twice a week. The fluid 
Dosestd must be non-irritant, such as silver nitrate 1. in 
or acriflavine 1 in 5,000. In elderly patients with 
‘til cystitis it is often helpful to wash out with boric 


, andid lotion, empty the bladder, and instil 10 c.cm. of 10 
1 appa cent. argyrol, which is retained. 

juite 

has Drainage and Lavage of the Renal Pelvis 


Cassin some cases, particularly in the more severe forms of 
al dospitis. of pregnancy, there is difficulty in establishing 
Blactory drainage of the renal pelvis. Achalasia of 
weter may be treated by giving atropine (5 to 7 
| ims of tincture of belladonna, in water, three times 
le try lay), but it is not easy to deal with the tendency to 
ation of urine and accumulation of pus in the dilated 
ff and renal pelvis. If this is not overcome by 
at he resis, it may be necessary to catheterize the ureter and 
is Deh out the renal pelvis with silver nitrate (1 in 5,000; or 

Havine (1 in 5,000). This requires special technique 

*xperience, and should not be attempted in the 
Naty conditions of practice. In severe cases with 





on wideltent blocking of the ureter and hyperpyrexia I have 
be g Striking Improvement after such lavage, followed by 


ous drainage with ureteric catheters kept in position 


intake Wenty-four hours at a time. 
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Conclusion 

For the initial stages of acute pyelitis the most satis- 
factory treatment is a combination of rest, warmth, 
copious fluid intake, and alkalinization of the urine. 

After the toxic febrile stage has passed off mandelic 
acid with restricted fluid intake and acidification of the 
urine may be substituted. Mandelic acid may be used 
from the beginning in mild acute cases, and in the sub- 
acute exacerbations of chronic infection of the urinary 
tract. It should not be used if there is active renal disease, 
and must be stopped if it causes renal irritation. 

Opinions vary as to the value of other methods of 
treatment. In my experience pyridine and other dye- 
stuffs, hexyl-resorcinol, and hexamine are inferior to the 
two methods referred to above, but many practitioners 
appear to be satisfied that these drugs are effective. 

Disappointing responses to treatment can often be 
traced to insufficient dosage, careless technique, or lack 
of co-operation of the part of the patient. 





BRITISH ASSOCIATION FOR THE 
ADVANCEMENT OF SCIENCE 
Continued from page 554) 

The Heart in Exercise 
In his presidential address to the Section of Physiology, 
on September ith, Professor R. J. S. McDowa.r dis- 
cussed the various mechanisms which worked together 
to provide an adequate blood supply to any part of the 
body, whatever its activity, and whatever the posture 
of the body. He confined his survey to the effects of 
physical exercise, since most of the mechanisms were thus 
brought into action. Increased blood supply to any 
tissue resulted from the same blood being pumped more 
rapidly round the body, by increased activity of the 
heart, or from redistribution of the blood following varia- 
tions in the calibre of the blood vessels. The force of 
the contraction of the heart was increased by stretching 
the cardiac musculature. Change in the rate of con- 
traction depended on the balance between the sympathetic 
and the vagal groups of reflexes. When exercise was taken 
the sympathetic accelerator impulses increased and the 
vagal impulses were reduced. The range of acceleration 
was determined by the degree of activity of the cardio- 
inhibitory reflexes. In athletes during mild exercise the 
cardiac output was increased with a trivial acceleration 
of the rate, the increase being effected by a_ greater 
output during each beat. Certain procedures, such as 
sensory stimulation or asphyxia, increased the heart rate 
partly by reducing vagus activity, but subsequently this 
reduction was followed by an increase in the activity 

of the vagus. 
Variations in Vessel Calibre 


The local dilatation of vessels to accommodate the 
greater volume of blood was accomplished by chemical 
and nervous means ; the substances concerned in the 
first case were the products of carbohydrate metabolism 
—namely, carbon dioxide and lactic acid—vessels being 
sensitive to the most minute changes in the hydrogen-ion 
concentration of the blood, and histamine. The nervous 
vaso-dilatation was probably of sympathetic origin, sym- 
pathetic nerves having been proved to contain vaso- 
dilator fibres. Once exercise had begun it seemed likely 
that local vaso-dilator reflexes were set up by afferent 
impulses arising within the muscles, possibly as a result of 
mechanical and chemical changes there. Hitherto closed 
capillaries in active muscles were also opened up, the blood 
to fill them being drawn from all other parts of the body, 
except possibly the voluntary muscles, the heart muscle, 
and the brain. Just as in the heart the reduction of the 
vagus restraint increased the range of cardiac activity and 
created a cardiac reserve, so there probably existed an 
exactly parallel mechanism which increased the range of 
vascular activity and similarly enhanced the reserve. 
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The afferent impulses concerned in determining the 
degree of vaso-constriction of the blood vessels arose from 


the cardio-aortic region and the carotid sinuses, and 
passed up the medulla by the aortic and carotid de- 
pressor nerves. It had been generally assumed that the 


primary tunction of this nervous control was to maintain 


the arterial pressure at a constant level. More recently 
it had become evident that these reflexes might have 
another and a more important function. The facts indi- 
cating this were 1) that in physical exercise or mental 
stress the blood pressure, like the heart rate, rose in 
spite of the reflexes; (2) that the response of blood 
pressure to posture might be normal if the reflexes were 
destroved, showing that the maintenance of a constant 
mean arterial pressure was not wholly dependent on the 
reflexes ; (3) that, as in the case of the vagus, different 
animals, or the same animal in different circumstances, 
showed great variability in the activity of the reflexes ; 


and (4) that conditions which depressed the activity of 
the vagus also reduced the activity of the depressor 
reflexes P 
Action of Adrenaline 

What might be imagined as happening in exercise or 
emotion was that, just as the vagus restraint of the 
heart became reduced, so also the depressor restraint of 
the vessels became reduced ; more blood was thrown 
into the circulation and was dealt with by the heart, 
which at the same time increased both its rate and its 
output per beat. Evidence would probably be forth- 
coming soon that the extent of the activity of the vaso- 
dilator reflexes varied in different animals just as did 
the activity of the vagus. All these mechanisms were 
probably still further enhanced by the vaso-constrictor 
action of the sympathetic and the action of adrenaline, 


which was apparently secreted whenever the emotional 
of the was sufficient. ‘he physiological 

idrenaline was probably minute, and might even 
insufficient to raise the arterial blood pressure. It was 
t the dilatation of muscle vessels was not the 
1e blood pressure, for it could be shown 
t urred with which did not 
pressure. Why adrenaline should 
and dilate others was a major 


stress occasion 
dose of 
be 
certain tl 
result of 
that 
the 
strict some 


problem in the study of the circulation. 


la 
tl 
ita 


( 
arterial b 


rise 1n 
raise 


COn- 


ne 
dil ion occ doses 
] 
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ood 


blood vessels 


The injection of adrenaline rendered it impossible to 
affect the heart by a degree of vagal stimulation which 
had previously been effective, and the effects of cutting 
off the impulses from the carotid sinus were markedly 
reduced or completely abolished. This was exactly what 
would have been expected if adrenaline were secreted in 
the same circumstances in which the action of the 
depressor reflexes and the vagus was reduced, as in 
exercist Further corroboration of this somewhat new 
view of the function of the vaso-dilator reflexes came 
from a study of the effects of emotion and exercise on 
man. The rise of arterial pressure in exercise had been 
shown to be the result of psychical changes ; if exercise 


could be taken without psychical zest being involved 
the blood pressure might be expec ted to fall, as had been 
shown to occur in the horse. In a man taking slight 
exercise, although the systolic pressure rose, the diastolic 


pressure fell, indicating that more blood was being pumped 


out of the heart with each beat, but that blood was 
escaping from the arteries more rapidly than normal 
before the next systole. Since it had been experimentally 
shown that generalized vaso-constriction was an accom- 
paniment of psychical effort, it must be assumed that the 
increased output of the heart was in part, if not wholly, 


the result of the vaso-constriction which called into use 
} 


the reserves of blood, and that thus the circulation was 

maintained in spite of the greatly increased capacity 
of the active muscles. 

Alcohol and Road Accidents 

On the afternoon of Friday, September 11th, Dr. H. M. 

VERN read a paper in the Section of Physiology on the 

relati lcohol to road accidents He said that, while 

dmitted that the liability of motor 

s to road accidents was increased by the 
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consumption of excessive quantities of aloha r 
drivers still maintained that moderate quantiti “ ap os 
effect, and even improved their driving, and an had yf oft 
of the large mass of evidence to the contrary f 1S 10 spi surf 
from laboratory studies. Direct tests on e Orthcomiy Jubt 
very difficult to carry out, and as an ait Toad Wet of J 
motor-driving apparatus designed by Miles ey thy on 
and installed at the National Institute of Vino and 
Psychology, had been employed. The subject —— had 
dummy car along a track projected as a scien Tove | surf 
on the screen in front of him, the path tak 8 Pictu; sal 
car being automatically recorded. €n by ty 4s 
The subjects underwent the tests one hour, half ; +8 
hour, and immediately before taking an experimen? wl 
see of Zap ig om the tests were repeated half 4 S 
10ur, one ( aa 4 c ¢ . . 
The PSOE paaatih orci ~~ — hours after i 
oa thas: < a Pty stomach three hoy 
after the previous meal ; the dose consisted, as a a 
of whisky containing 30 c.cm. of alcohol—rather mo I 
than a ‘‘ large whisky ’’—or of mild beer containing 7s 
5 c.cm., ee | On mee fifteen experienced drive strc 
examine le mui eer Nac oO ettec ty 
caused a reduction of 6 Me es one Pit “i 
an increase of 12 per cent. in the driving prin “— . ty 
five non-drivers tested, however, the mild beer haa a sen 
effect in reducing time and increasing errors thea | tha 
: isis aoe ti 
wea sc tees Rooke, R Reeve greatly in thd cla 
reactions, bu 1a oO lem hac 1leir drivine ti n 
by 10 to 24 per cent. As a rule the dries acta 4 
; gy: : © quy 
unconscious of any speeding up after drinking alcohg} lati 
this suggested that even moderate amounts of alcohf 15 
should be avoided before driving, and that it should | shit 
compulsory for all cars to be fitted with speedometers, | per 
Stir 
Roads, Vehicles, and Motorists incl 
On Monday afternoon, September 14th, Mr, a ing 
FRYER, in the Section of Engineering, discussed t& jnc1 
application of science to the solution of the dangers aif stin 
difficulties of road users. He forecast the characteris} the 
of a road system which would accommodate future traf obt 
requirements. There would be national ‘‘ through oa out 
with at least two carriage ways, cycle tracks, footpatly clin 
and horse rides of a net width for the whole of the L 
facilities of 260 feet. Adequate super-elevation would} tem 
provided at acute bends, and there would be unifom and 
non-skid surfaces as well as no interruption at crog hea 
roads. Among his suggestions for improving the desig regi 
of private motor vehicles were the elimination of draught intr 
and the control of ventilation inside the car, and th and 
maintenance of a low centre of gravity without detrime} ecor 
to visibility and headroom or any restriction on the wes vari 
ing capacity. Mr. Fryer emphasized the need for engel affe 
dering among road-users a spirit of consideration, gog alk. 
manners, and good will. He also stressed the fact thf the 
the mere making of laws and regulations was unlikely} per 
achieve any considerable reduction in the number ? por 
accidents unless legislation was so simple and clear t¥ the 
its common sense commanded the backing of pub tho 
opinion. sub 
On the following morning headlight glare and illumim inet 
tion in fog were considered by Dr. W. S. STILES, Wi pres 
examined critically the main methods suggested # this 
eliminating or reducing dazzle. He drew attention } suff 
the possibilities in this connexion of polarized light ; } the 
also reviewed various suggestions for improving visibilif jn | 
in headlight beams during fog. Tests on the use } wer 
coloured light had failed to disclose any advantag4 ady 
Such progress as could be made would probably rej — 
from the study of various light distributions in the beam 
In the afternoon of September 15th, in the say A 
Section, Mr. R. G. Batson called attention to the efi 13¢ 
of the road surface and its maintenance on road safet¥ dey 
with particular respect to rugosity, slipperiness, cleat mer 
ness, conspicuity, continuity, and surface irregulant pert 
He stressed the need for information about the coef mr 
of friction on wet road surta over a range of spee? and 
including values at much higher speeds than th min 
hitherto employed, and he showed that the * slip tem 
ness ’’ of a road could not be judged by a single pea: 
tt a speed of about thirty miles an hour. Stop sub 
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a ee vehicles depended upon the characteristics 
ns Sng. distances ficient-speed curve for the road surface. Road 
est Seg were only slippery when wet, and thus the 
heo Dy st cating action of the liquid on the road was a matter 
zo Mrmr importance. Mr. Batson stated that — 
tive 4 : this aspect of the road problem had been started, 
View at * indicated some of the preliminary results which 
ndustri bad been obtained. The importance an a Rghb-coloscet 
drove surface Was stressed : continuity on the ie ~~ een 
 pictuy 7, too, including continuity in a y om —— 
by ty gs well as 1n super-elevation, tra * —_ Paci 
conditions. Equal rugosity ac —_ ee roac whe esse a“ , 
half J 45 well as continuity in rugosity along A 1€ road. fe 
timen:) epeaker concluded with an ee the bearing o 
half 4 surface irregularities on the safety problem. 
after ) 
ee how Climatotherapy 
te er Introducing a discussion in the Section of Physiology 
inet on Monday, September 14th, Dr. O. KEsTNER stated that 
Bp fn: trong and healthy adults were influenced by climate 
| drive . ly to a very slight extent, and that therefore the effects 
at Spaced by different climates must be studied on 
=: en, patients with various diseases, and weak and 
ad “ sensitive persons. From this standpoint, and not from 
han J that of meteorologists, the climates of Europe could be 
in thd classed as sheltering or stimulating. — The first were found 
reducq in forests, the lower hills, and seaside resorts, protected 
re quit by clifis and heated by the Gulf Stream drift. Stimu- 
alcoh) lating climates were found at high altitudes and in seaside 
alcohf resorts which were exposed to wind and to direct sun- 
nould | shine. Sheltering climates were good for weak and sick 
eter, | persons, but did not promote growth and development. 
Stimulating climates favoured growth and development ; 
increased the haemoglobin content of the blood ; enhanced 
combustion in the body ; retained food nitrogen for build- 
E, ing new tissues ; and allowed better heat regulation, with 
sed t The 


gers aif stimuli of the sun’s rays or of win 





4 increased gastric secretion and ro, ghd appetite. 
and cold air affected 


cterisi} the skin; hence the most sheltered climate could be 
re trait obtained by the use of heat in the home, or by clothing 


routes 
ot path 
of the 
vould j 
unifor 
ut croy 
e desig 


out of doors, and each person could thus fashion his own 
climate. 

Dr. M. B. Ray discussed certain climatic factors— 
temperature, radiation, atmospheric pressure, humidity, 
and ionization—which exerted an influence on the bodily 
health. The environmental changes thus induced were 
registered by the skin, which had a correlation with an 


draughy intricate mechanism involving the blood, nervous system, 


and t] 


and hormones ot the body. The stability of the internal 


letrime economy of the organism in the face of atmospheric 
he cam variations was maintained by an autonomic adaptation 
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affecting the chemistry of the blood and tissues, the acid- 
alkali balance, the gaseous exchange, and the state of 
the endocrine glands. Atmospheric disturbances involved 
periods of stimulation which passed unnoticed by most 
normal persons. According to Peterson’s observations on 
the comparison of the records of barograph readings with 
those of the systolic and diastolic blood pressure in normal 
subjects, systolic peaks coincided with a rise in baro- 
metric pressure or the beginning of a fall, the diastolic 
pressure being low after this peak. In a normal person 
this rhythm did no harm ; if the climatic changes were 
sufficiently frequent and intense, good would result from 
the increase of the adaptive powers. On the other hand, 
in the old and feeble, where the powers of adaptation 
were inadequate, repeated atmospheric variations had an 
adverse effect. 
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A. P. Ohlmacher (Journ, Amer. Med. Assoc., June 
3th, 1936, p. 2053) records the case of a girl aged 18 who 
developed severe pain in the right quadrant of the abdo- 
men. As appendicitis was suspected, laparotomy was 
Apart from slight injection the appendix was 
‘ but the right ovary was considerably enlarged 
spew and presented a bluish tint interspersed with a few 
On the third day after operation the 
102° F. 





cleat 


ai and bilateral parotitis ap- 
Dee “| ared, which was indistinguishable from mumps. The 
Stop subsequent course was uneventful, 





TUBERCULOSIS IN WALES 


WELSH NATIONAL MEMORIAL ASSOCIATION 
Lord Davies, president of the King Edward VII Welsh 
National Memorial Association (for the prevention, treat- 
ment, and abolition of tuberculosis), in addressing at 
Tenby recently the annual meeting of that body, expressed 
disappointment at the obstinacy of the tuberculosis figures 
in the Principality. In 1935 the number of deaths from 
tuberculosis in Wales and Monmouthshire was 2,347, or 
925 per million of the population, a slight increase as 
compared with the previous year, though a large decrease 
on earlier years. For both pulmonary and non-pulmonary 
forms of the disease the death rate in Wales is in excess 
of that prevailing in England. Out of the total number 
of patients who died from tuberculosis last year, 20 per 
cent. died within three months of the first examination 
by the tuberculosis physician. A good deal was said at 
the previous annual meeting about unnotified cases, and 
it was then stated that in one county about half the 
cases in which death had occurred had never been 
referred to the association’s medical officers at all. A 
local inquiry showed that the real position was not so 
bad as these figures appeared to indicate, but it was still 
necessary to emphasize very strongly that immediate 
notification to the association’s tuberculosis officers was 
an essential factor in the success of the campaign. It was 
taken as a gratifying indication of the closer liaison 
between the officers of the association and general practi- 
tioners that for every 100 deaths in Wales there were 
twice as many consultations and three times as many 
radiographs, and that the home visits by the medical 
staff, calculated on the basis of 100 deaths, were almost 
twice as many as those made in England. Some rather 
remarkable facts emerged from a closer analysis of the 
figures—for example, among females in the age group 
15 to 25 no fewer than 48 per cent. of all deaths in 
Wales were attributable to tuberculosis. 


The Association’s Extension Plans 


A brief report was also made on the extensions and 
developments at the association’s institutions. The asso- 
ciation owns seventeen hospitals and sanatoria, with a 
total of 1,516 beds, and rents 149 beds in outside institu- 
tions. A new hospital at Sully in Glamorgan, with 300 
beds, began to receive patients in June last. The site 
consists of ninety-four acres of land and sixty-nine of 
foreshore overlooking the Bristol Channel. It is intended 
to include in the next financial programme the provision 
of a hospital at Swansea. An admirable site has been 
chosen, and it is hoped that there will be no delay in 
proceeding with the work. The question of after-care 
has been exercising the minds of the council, which has 
endorsed a _ proposition that in accordance with the 
principles actuating the Local Government Act, 1929, 
after-care work in connexion with tuberculosis should be 
dissociated from public assistance and regarded as a public 
health problem to be dealt with by the association on 
national lines as part of the scheme for the eradication 
of tuberculosis in the Principality. Lord Davies concluded 
his address from the chair with a warm acknowledgement 
of the loyal services of the staff, headed by Dr. D. A. 
Powell, the chief medical officer, who had, he said, 
succeeded in difficult circumstances in securing improve- 
ments and developments which would be of great help 
in the future. 

The annual report, which was adopted on the motion 
of Lord Davies, seconded by Alderman D. D. Davies, 
chairman of Glamorgan County Council, is a compre- 
hensive document embodying a long statistical review by 
the chief medical officer, followed by reports by the 
directors of research and of education, and by the area 
officers and medical superintendents. There are also a 
few papers by members of the staff on particular cases and 
techniques. The report, which is the twenty-fourth, can 
be obtained from the association’s offices, Westgate Street, 
Cardiff. 
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Friendly Societies and Tuberculosis in Wales 

The question of tuberculosis in Wales was also brought 
before the National Conference of Friendly Societies at 
its meeting at Cambridge on September 10th by Mr. 
J. E. Tomley, a member of the board of governors of the 
National Association. Mr. Tomley drew attention to the 
disparity in incidence in Wales itself as between the 
counties on the eastern or English border and the western 
or seaboard counties. The difference in mortality as 
between adjoining counties may be as much as 50 per 
cent. Whether the secret of the high incidence in Wales 
was some mysterious national physical weakness that 
made the Welsh people more susceptible to tuberculosis 
was being warmly debated in Wales, but Mr. Tomley 
was inclined to the view that it was largely because 
Welsh-speaking people were often content to remain 
domiciled in primitive and unhealthy surroundings, that 
their dietary was frequently unsuitable, and that they had 
a national characteristic of fatalism and would not seek 





or accept specialist attention and treatment. An under- | 


taking had been given that the Welsh National Memorial 
Association would confer with the Welsh Insurance Com- 
mittees with a view to arriving at some combined action. 
Sanitary officers were also to be consulted to ascertain 
how far the requirements of the tuberculosis regulations 
as to disinfection and the like were being carried out. 
That such action in Wales was necessary had been proved 
by the report of Dr. Rocyn Jones, medical officer of 
health for Monmouthshire, in which he complained that 
in forty-six out of 270 fatal cases of tuberculosis in that 
county the public health authorities knew nothing about 
the existence of the disease until after the patient had 
died. Mr. Tomley added that it was twelve years since 
the Ministry of Health issued its memorandum on the 
co-ordination of the work of tuberculosis physicians and 
insurance practitioners. 

It was reported to the Friendly Societies’ Conference 
that an interview had taken place with the Minister of 
Health and later with the Chief Medical Officer of the 
Ministry, and that the Minister had caused careful 
inquiries to be made into the tuberculosis mortality 
figures. It is understood that the subject will be com- 
mented upon in the annual report of the Chief Medical 
Officer shortly to be published. 





PROBLEMS OF RHEUMATISM 


INTERNATIONAL CONGRESS IN SWEDEN 
The fifth biennial congress of the International League 
Against Rheumatism was held in Sweden from September 
3rd to 8th, in collaboration with the Swedish Committee 
on Rheumatism. At the opening of the congress Dr. 
FoRTESCUE Fox, president of the League, pointed out 
that after ten years of intensive and co-ordinated study 
of that group of diseases which came under the heading 
of rheumatism they were in a position to realize the 
medical significance of their work. Even more important 
and more exacting, however, was its social significance. 
They were called upon to apply their knowledge, their 
technique, their methods, and their organization to the 
relief of suffering and disability in the community. 

The principal discussions were held in the university 
at Lund, under the presidency of Professor SvEN INGVAR. 
In the course of the meeting reports were presented on 
the influence of housing on rheumatism, and a committee 
of inquiry was set up composed of Drs. F. J. Poynron 
(England), G. Epstr6M (Swedem), and G. DANISCHEVSKY 
U.S:S.R.) The chief subjects discussed were: allergy in 
rheumatic diseases ; x-ray appearances in arthritis ; the 
nature of myalgia ; and orthopaedic treatment in arthritis. 


Myalgia in Rheumatic Diseases 


Dr. JoHN FreemMaAN (London) and Professor MourRIQUAND 


(Lyons), with many other speakers, held that allergy could 
not be considered as an aetiological factor in either rheu- 
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matic fever or rheumatism, although allergic ee 
occurred in infective cases. Professor Mouri Conditions 
paper hes 3: i i — uriquand thoy 

sensitization a better term than allergy, as it ght 
no immunological connotation. Professor Fr Fotis 
(Miinster) contrasted two possible biological con he 
of rheumatism: first, an analytical conception ae 
to which the term ‘‘ rheumatism ’’ became mean 
because many kinds of morbid conditions had deena 
symptoms ; secondly, a synthetic conception of a dees 
rheumatic entity, for which the theory of allergy turnin 
a sound basis. There was, he stated, increasing evidenc 
that rheumatism depended on damage done to ons 
tissues of the mesenchyma, as a result of a Special allerg; 
reaction to various kinds of antigens. Professor Rosey 
(Berlin) pointed out that the morphological equivalean 
of allergy varied with the tissues and organs affected. 
in smooth muscle fibre there was cramp, in the mesen. 
chyma a type of chronic inflammation with local prolifera. 
tion. Non specific inflammations, focal and diffuse, also 
played a part in allergic diseases, the nature of the in. 
flammation being the same whatever the allergy. 

Professor V. TavcatayerF (Moscow) said that theumatic 
fever could be regarded as of allergic infective origin 
The reactivity of the organism was the cause of the 
disease, while the determining or exciting cause was 
infection. Dr. ANron FiscHer (Budapest) regarded the 
theory of the allergic nature of rheumatism as not proven, 
Dr. F. Gupzenr (Berlin) pointed out that both they. 
matism and gout were seen in families liable to allergic 
diseases ; of his rheumatic and gouty patients 35 per cent, 
reacted to animal a!bumins and 55 per cent. to vegetable 
albumins, All rheumatic conditions were, he believed, 
due to an inherited or acquired increased functional reac. 
tion to foreign albumins. 


Radiology in Arthritis 


In discussing x-ray appearances in arthritis, Dr, 
Bastros ANSART (Madrid) and others referred to common 
errors in radiological diagnosis, and the wide divergence 
between x-ray appearances and the functional state of 
the joints. Professor Rocuiin (Leningrad) demonstrated 
that a great variety of aetiological factors, including 
normal degenerative factors, might produce radiological 
changes similar to those of arthritis. Drs. WeEISSENBACH 
and FRraNncon (France) found that serial radiographs 
assisted the differentiation of arthritis. Dr. G. van Dam 
(Amsterdam) showed in early cases of ‘“‘ infective 
arthritis ’’ of the hand a transverse contraction with a 
destruction of bone in the articular cartilage of the heads 
of the metacarpals. 


Nature of Myalgia 


Professor SVEN INGvar (Lund) regarded sciatica as 
myalgia due to traumatism and associated with circu- 
latory disturbance, manifested by a lowering of the 
temperature in the affected limb, and not as a neuritis. 
Treatment generally should be directed at producing 
artificial hyperaemia, by vaso-dilator drugs, pyrifer (coli- 
vaccine), and general physical treatment. Professor JULtus 
RorHER (Berlin) drew attention to the importance in 
many myalgias of the effect of repeated exposure to 
cold in producing disturbances in blood circulation and 
body heat, this leading in time to a general defect in 
heat regulation. Dr. C. Vorra (Barcelona) took the same 
view. Myalgia, shown clinically by pain, muscular con- 
traction, and palpable infiltrations and nodules, was due 
to disturbances of blood circulation in the muscles. Dr. 
Ernst Freunp (Vienna) mentioned—in addition to 
possible infection, metabolic abnormalities, fatigue, strain, 
trauma, and chill—many other factors of causation pro 
ducing a variety of tissue changes. Dr. J. B. Burt (Bath) 
pointed out the special liabilities of muscles acting m 
a confined space. So-called neuritis in the arm might 
be due, he believed, to myalgia or myositis of the supra 
spinatus or infraspinatus, both muscles confined between 
the scapula and a dense fascia. The same condition m 
the gluteus medius might set up pain in the leg. In 
these cases the affected muscle would be found to 
tender, and should be treated with massage and heat. 
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tion Orthopaedic Treatment 

’ . 
ha WeISSENBACH and Professor P. Matuteu (Paris) 


LINGE aq the study of posture in the early stages of 
stions wernatism and the systematic prevention of oe 
ding iy means of splints and plaster bandages. Dr. Lorine T. 
gles, sa (Boston) demonstrated the methods he used at the 
Matic a ham Hospital, Boston. In the early stages complete 
finite ‘mobilization of the arthritic joint or joints overcame 
‘ished ihe injurious flexor spasm and gave the inflammation a 
dence | chance of subsiding. Later, splinting was continued only 
ertain ss night to prevent the risk of spastic contraction during 
lergic sleep. In all cases some support age Secessary until the 
OSsia | disease WaS NO longer active, and in convalescence braces 
alents | and exercises of various kinds restored joint function and 
cted: maintained normal posture. ; 

.esen | The congress was attended by representatives from many 
lifera- | countries, especially the United States and Germany, and 
, also | the concluding sessions were held at Stockholm in the 
1e in. | presence of Prince Charles, the honorary president of the 
It was agreed to hold the next international 
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matic congress in England in April, 1938. 
rigin, | = SS Se ee: 
f the 

was 
tthe Scotland 
Oven, 

rheu- : 
lergic Royal Sanitary Association of Scotland 
be The annual congress of the Royal Sanitary Association 
nie of Scotland was held at Montrose from September 9th 


9 
reac- to 12th. 
NATIONAL UNFITNESS 


Professor P. S. Lelean of the chair of public health in 
Edinburgh University, in his presidential address on 
ie ot physical unfitness and some remedies, said that 


Dr 


mmon |the cost to Scotland of unfitness was about £25,000,000 
‘gence | per annum. This was made up, as concerned the insured 
ite of | population, of 34 millions for treatment, benefits, and 
trated Jadministration, over 54 millions for lost time, and 1} 
uding millions for one-third of the cost of hospitals, clinics, and 
ogical Jinstitutions ; and as concerned the uninsured, of 14 
NBACH Jmillions, 5 millions, and over 3 millions respectively. 
taphs This vast annual expenditure for unfitness was further 
Daw swelled by heavy losses due to minor ailments, which 
ective ‘reduced efficiency without actually preventing work. The 
‘ith a (maternal mortality rate was also a serious matter, because 
heads } jast year, while the English rate fell to just over 4, 
Scotland’s rate rose to well over 6. With regard to 
infant mortality rates, the latest complete data of the 
League of Nations for 1932 showed that fourteen countries 
ca asf Europe had lower infant mortality rates than Scot- 
circu- fand’s 85 per 1,000. Although in 1900 the English rate 
f the Yad exceeded the Scottish by 17, in the past year Eng- 
uritis, |land’s rate was only three-fourths of the Scottish—namely, 
lucing 57 as against Scotland’s 77. Since so many infants now 
(coli- tied, the next inquiry was naturally directed to the health 
uLtus fof Scottish school children, and it had been found that 
ce in jout of 100,000 Glasgow scholars examined during 1934 
re to fad 1935 93,000, or 13 out of every 14, were defective. 
2 and jOf these 87,000, or 7 out of 8, suffered from remediable 
act in pefects ; 82,000, or 4 out of 5, had carious teeth > and 
same /44,000, or nearly half, were of a low standard of nutrition, 
con fthe average boy being 8 lb. under standard weight for 
s due fhis age. Concerning adolescents, the Army Medical De- 
Dr. partment considered that further reduction of recruiting 
n to tandards would prejudice the efficiency of the Army. 
train, Vet published statistics of last vear’s recruiting stated 
A gc tat out of 80,000 recruits who presented themselves 
Bath) 1,000 were rejected at sight and another 17,000 after 
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hight edical examination, making 2 unfits out of every 3 
coal en. In 1917 medical examination of 24 million 
, “men had revealed the ; yalling§ f: ; rn ae ear 
Lweet e appalling fact that 70 per cent. 


Nee unfit for front-line service. Therefore there had been 
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1934-5 of 395,000, so that on an average each worker was 
off work sick for eleven days. If those not insured were 
similarly unfit the total for Scotland’s 5 million popula- 
tion in a single year would be 145,000 always sick, 
1,123,000 cases of incapacitating sickness, and 53,350,000 
days of sickness. The lesson to be drawn from all this 
was that fitness was clearly the citizen’s first duty. From 
childhood he should be taught the science and art of 
being fit, and the key points of this education were diet 
and exercise. 


DEVELOPMENT OF PusBLic HEALTH SERVICES 


On the second day Mr. A. L. Thomson, chief sanitary 
inspector for Motherwell, speaking of the development of 
the public health services in Scotland, said that with the 
present century had come fuller measures of domestic 
internal sanitation, a country-wide attack on slums, 
notable progress in the extension of public water supplies 
and sewerage, and town and regional planning. The story 
was one of evolutionary development, which in its cumu- 
lative results amounted to a revolution. A healthier out- 
look and a raising of the standards of living had been 
gained, but further progress was greatly obstructed by 
legal, financial, and administrative barriers, and removal 
of these should receive prominence in a national health 
policy. The cleaning up of the outdoor atmosphere of 
industrial towns had not yet been achieved, and it was 
surprising that an evil so obtrusive as smoke pollution 
should enjoy so much tolerance. Public cleansing was 
still conducted by obsolete methods, and only a new code 
would meet contemporary needs in this respect. 


HospItTaL SERVICES 


In an address on the hospital services Mr. Stewart Reid, 
convener of the Public Health. Committee of Glasgow 
Corporation, expressed the opinion that the State and 
local authorities should accept the whole responsibility for 
treatment of non-infectious as well as infectious diseases. 
The treatment of all sick persons should rest on a sound 
financial basis, and in any legislation that might result 
from the report of the Scottish Health Services Committee 
this phase of the question should be considered in such 
a way as to recognize that the problem of the voluntary 
hospital from a financial point of view was acute. The 
powers possessed by local authorities now ranged over the 
whole field of sickness so far as hospitals were concerned, 
and these authorities were in effect partners with the 
voluntary hospitals, but not in competition with them. 
There were at present two hospital systems: the volun- 
tary hospitals, each of which formed a unit by itself and 
went its own way ; and the statutory hospitals under the 
local authority administration, which were centrally con- 
trolled by the Department of Health for Scotland. The 
report of the Departmental Committee had commented 
on the insufficiency of hospital beds for maternity cases, 
tuberculosis, orthopaedics, etc., and on the shortage of 
facilities for general medicine and surgery ; a position, 
it said, which raised acutely the question of the future 
of the hospital services. Concerning the provision of these 
additional facilities and accommodation, the report had 
indicated that while no action should be taken that might 
weaken the voluntary hospitals, any attempt to extend 
their financial commitments might have this effect, and 
the financial responsibility for making good these de- 
ficiencies should be placed on the public authorities. The 
report, therefore, did not recommend that the State should 
finance extensions or additions to voluntary hospitals. 
Under the permissive powers of the Local Government 
Act some local authorities had been active, but many 
were inactive, and this had been mainly due to financial 
difficulties. It was recommended that local authorities 
should receive an Exchequer grant of 50 per cent. of 
approved capital expenditure on hospitals. Questions of 
future administration would also arise, for, with the excep- 
tion of the four large cities, none of the existing local 


to be the fitness of workers, cases of sickness among the | health authorities in Scotland was in a position to provide 


independently a complete hospital service. 
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Orthopaedic Department in the Edinburgh Royal 
Infirmary 


Arrangements have been made for the institution of an 
orthopaedic department in the Edinburgh Royal Infirmary. 
The department will be under the charge of Professor 
John Fraser, assisted by Mr. Walter Mercer and Mr. 
William Cochrane. An additional staff of two clinical 
assistants and a non-resident house-surgeon being 
appointed. Clinical assistants already on the staff of the 
hospital will be afforded opportunity to work in the 


is 


department if they so desire. The Board of Management 
has allocated Ward 2 for this service. It has been re- 


constructed and equipped in order to bring it into line 
with the most modern requirements of orthopaedic surgery. 


CORRESPONDENCE 
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National Medical Services and the B.M.A. 


Stir,—The controversial device of setting up a bogy 


in order to knock it down has long been discredited and 


should not be consciously used by reputable debaters, 
but that it has not been discarded is evidenced by the 
two letters in your last issue—on “ National Maternity 
Service ’’ from Dr. Somerville of Leicester, and on 
‘* Mechanized Medicine ’’ from Dr. Taylor-Thomas of 


The former draws a picture of a curious 
attended by a doctor and midwife at 


West Australia. 
maternity case 
home, and the latter dramatizes a conversation between 
practitioner and his patient. The former 
anyone say that this is not a true picture 
and the latter says, “‘ Only by such 
be 
hat 
of 


resemble, 


insurance 
“Can 


an 
asks, 
of what happens? ”’ 
made.’’ 

Dr. Somerville might be 
which 
that in 
such 


means can a livin 

I do not deny 
collect a 
respec ts 
at certain 
by Dr. Taylor-Thomas may occur. But the 
animadversions of these two writers have no force at all 
urrences as they depict are inevitable or 
they con- 


to 
in 


g 
t able 
may 
insurance 
that 


his 
certain 
incident 


number instances story 


some nor 


practices times some as 


imagined 


such oct 
usual under the 
demn, and, in Dr. Tavylor-Thcomas’s case, one must add, 


unless 
systems of practice which 


impossible under the system proposed. That this is so 
is their contention. It is quite untrue. In all classes 
of practi whether general or specialist, whether domi- 


ciliary or institutional, one may, by searching, find out 
unfortunate happenings and some lack of perfect care or 
judgement in the conduct of a case ; but such a combina- 
tion of these Dr. 
normal confinement is extremely unlikely to occur 


by Dr. Taylor-Thomas of 


as is postulated by Somerville in a 


nowa 


days, and the picture drawn 


insurance practice in general is nothing less than an 
outrageous caricature—not that indeed, for it bears no 
relationship. at all to the truth. His statement that ‘‘any 


intelligent nurse could run a panel practice successfully ’’ 


is all the evidence of this that is required. No more need 
be said, for it is perfectly evident that he is, naturally 
enough, quite unacquainted with the nature and conduct 


of insurance practice in this country. 

The proposals of the Association, both with regard to 
a national maternity service and with reference to the 
improvement of insurance practice or to the establishment 
of a general medical service for the nation, are specifically 
designed to minimize the risk of such happenings as these 
two writers imagine. This is the gravamen of my charge 
Dr. Somerville: that he that the Associa- 
tion’s proposals will ‘‘ perpetuate just exactly "’ the kind 
of practice which he deprecates, whereas the memorandum 


against states 


embodying those proposals, to which he refers as having 
been unanimously approved by the Annual Representative 
Meeting, categorically sets out as one of the essential pro- 











visions ‘“ the services when necessary of a second 
tioner (for example, to administer an anaesthetic), Tactj. 

to ignore the specific provision proposed to hie Tha 
meet the very situation which the writer duane 7 
condemns is quite inexcusable. “Sand 
The proposal for the universal hospitalization 
nity cases, normal and abnormal alike, with 
the provision of attendance by experienced general : 
tioners, has, of course, been very carefully cnamtierk 
condemned alike by economic considerations. . 
statistical facts, and for other reasons. The prop 7 
too, that in any national medical service there Kear 
be a small monetary payment by patient to dctale 
the occasion of each consultation has been fully a 
sidered, both by the profession and by the State. mY t 
common conclusion is that it would tend to defeat the . 
main purpose for which the service was established, l ol 
any positive moral is to be drawn from the suggestions 
of these letters I submit that it should be, as Sir Farquhar ch 
Buzzard so ably pointed out in his presidential addresg ee 
that the time factor in modern medical practice jg of th to t 
first importance, and that there is real need for the Tes} ligal 
adjustment of fees, both in private and in insurance prac. ges 
tice, obstetrical and general, so that there should be less} logic 
temptation for any practitioner to sacrifice quality off first 
service to number of persons served.—I am, etc., : Suct 
Henry B. Brackensury, {0p0! 
heel: 
The 
and 
lead 
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ene 
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London, N.W.11, Sept. 12th. 


National Maternity Service 


Str,—The letter of Dr. C. L. Somerville in your issy 
of September 12th (p. 561), with reference to a national 
maternity service, requires a reply. 

The description of the happenings at a home confine}. 
ment may be true of a confinement under bad conditions 
but I do not agree that it is a true picture of what 
generally takes place. That there is room for improve am 
ment in home confinements, especially as regards facilities liga 
will not be denied, and the Association will no doubt maki)... 
an effort to obtain such improvements as are possible}. ¢ 
This does not mean, however, that all confinements ought This 
to take place in maternity hospitals or nursing homes\,, 
which is what Dr. Somerville suggests. book 

May I remind him that he refers to matters which many 7; 
use of masks, and throat swa 










authorities do not accept start 
from all attendants ; but I do not see why even thes j, 
cannot be applied to home confinements as well as matet{ oon 
nity hospital confinements. The British Medical Associafcleg, 
tion’s Report on a National Maternity Service makes ttaho, 


very doubtful whether normal confinements are safer itltend 
a maternity hospital than in the patient’s own home. for , 

Dr. Somerville has coined a new term—“ general pra 
titiener specialists.’’ This is an attempt to soften t 












‘‘ specialist ’’ by prefixing ‘‘ general practitioner.” Aft li 
stating that ‘‘ they must be men of experience aliorig: 
prolonged training and specialists at their job,” I fail t} It 
see how much of the prefix still clings to thesfhe | 

0s 


‘* specialists.’’ 

I submit that all general practitioners who have becwalg 
in practice for some years are just as capable of deali 
with normal confinements, including mid-cavity forcegperta 
delivery, as any specialist. Most general practition 
can see that attempts are being made to specialize 
branches of medical work, and Dr. Somerville is re 
urging the specialization of normal confinements. 

The issue is, of course, that of a State medical servictfhe 1 
ases 
sa 
IgE 
Sir 
tat 


Many general practitioners would welcome this in pref 
ence to the increasing encroachments made by special 
tion. It would give the practitioner more leisure @ 
better facilities for carrying out his work.—I am, etc., 


N. WALSH 











Scarborough, Sept. 12th. 
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a —— - believe that any stereotyped operation should be adopted, 
| Practi. Treatment of Hallux Valgus but that each case should be judged upon its symptomato- 
, Thus 


nade ty sj,—In my recently published book, ome Foot, slgeie 

‘+ in some detail my ideas upon the aetiology and 
| et out : of hallux valgus ; it was not, therefore, my 
- Mater. Pio to join in the discussion at sana ela 
your correspondence columns. As, howev sor os i, . 
- Practi.! writers have invited further views » eeneee se — — 
red. - If very briefly, and with great treplantaen ~ —— : 
ns, by eneral surgeon treading upon orthopaedic _ , Beppo 
TOposal, believe that any consideration of eta . Ce) : ss 
should ) valgus can be of value if it ignores the ants ei es the 
Ctor oq} .ndition, and this I conceive to ti ae ie a ae 
ly con-} pyolutionary tendencies as upon the usually accepted loca 
are Poe roet recent change in the human foot from the 
hed. Ij} evolutionary point of view has been the approximation of 
Bestions| the previously prehensile great toe to the other digits, 
arquha}, change which primarily affects the metatarsals. In this 
addres {yay the first metatarsal has come to lie almost parallel 
S of the to the others, and the adductor muscles and associated 
the rej ligaments, being now of little value, are undergoing retro- 
Ce prac-] gressive changes. In accordance with the general bio- 
be less logical law the most recently acquired change will be the 
ality offfirst to suffer in the presence of abnormal conditions. 
Such conditions arise when excessive strain: is thrown 
upon the fore part of the foot, by the adoption of high 













wae: heels, by abnormality of gait, or by occupational demands. 
The foot then attempts to return to its previous state, 

and the separation of the first metatarsal from the others 

_ |ieads to the condition which I have for many years 
UF ISSUH iescribed as ‘‘ splay foot.’’ This is a definite atavistic 


nae change, and no better evidence of its character is needed 


han the associated rotation of the toe upon its long axis, 
3 that the nail looks mesially and the pulp is directed 
outwards—that is, the position occupied by the prehensile 
geat toe of the large apes. If it were not for the 
provelecondary retrogressive changes in the adductors and the 
acilitics ligaments in the vicinity the toe would follow its meta- 
bt maktlisrsal and point inwards ; as it is this is impossible, and 
possible}. deviation at the metatarso-phalangeal joint occurs. 
ts ough This, in brief, is, I believe, the aetiology of the condition ; 
homes). hg arguments in favour are further elaborated in the 
book mentioned. 


confine, 
ditions, 
of what 
mprove- 


+h many If this is correct the treatment of hallux valgus must 
it srr with a consideration of the splay foot, of which 
mn thes 


it is merely a manifestation, a common and difficult 
S Matecondition not always capable of remedy. It will be 


ASsooi{ea, too, that some of the operations advised bring 
nakes Mabout their result by the tenotomy of the adductor 


safer ilftendons, etc., which removal of the base of the phalanx, 


me. or alternatively of the sesamoids (a useful operation 
al prajrecommended by Robinson of Wisconsin), must of necessity 
imply. Removal of the head of the metatarsal produces 
like effect by shortening the distance between the 












It has fallen to my lot, owing to my, connexion with 
o the¥the London Foot Hospital during the past twenty years, 
0 see a very large number of bad results from hallux 
ve betwalgus operations, and I can assure some of your 
inenthusiastic correspondents—one says, ‘‘ we are practically 
forceffertain, by removing sufficient bone, to obtain one of 
€ most satisfactory results in surgery ’’ (Journal, Sep- 
ember 12th, p. 559)—that members of the general public 
ave a poor opinion of surgery in this connexion as 
_fiesult of their experiences. Nor does the secret lie in 
servidife removal of ‘‘ sufficient bone,’’ for I have seen many 
1 prefepeases of ‘‘ dangle-toe ’’ after partial removal of the meta- 
ecialiafatsal or phalanx performed by the most competent 
ure alpurgeons, 
etc., | Since the valgus deformity is but part of a much 
jars. # ater disturbance of the foot as a whole, I do not 





logy, bearing in mind the aetiology of the condition and 
the fact that we are dealing with a local manifestation 
only in a general splay foot. I will not encroach upon 
your space by detailing the points which should be con- 
sidered before deciding upon the type of operation to 
suit any particular case ; I even hesitate to prolong this 
letter by pointing out that since splay foot lies at the 
basis of the condition it is not to be expected that 
operation upon the metatarso-phalangeal joint will produce 
100 per cent. of cures ; nor are all the failures to be laid 
at the door of the surgeon, but rather to that evolutionary 
trend which has destined the fore part of the human foot 
to be the retrogressive structure it is—I am, etc., 


London, W.1, Sept. 12th. NorMan C. Lake. 





Blood Replacement after Haemorrhage 


Sir,—The article by Dr. William Hunter in to-day’s 
issue of the Journal (September 12th, p. 537) on the 
subject of blood replacement after haemorrhage is of con- 
siderable interest in that it criticizes the inefficiency of 
blood transfusion as an emergency measure. The time 
lost in obtaining a suitable donor may suffice to kill the 
patient. In Moscow the time loss has to some extent 
been eliminated by the use of whole blood obtained from 
corpses. This material may be stored and is always ready 
for use, though it will not keep for more than about one 
month. 

Dr. Hunter advocates gum solution in an emergency. 
Surely whole plasma, which may be collected without 
much difficulty and stored, presumably indefinitely, would 
be a more efficient fluid than a foreign material such as 
gum solution. No preliminary grouping would be required 
if Group I (Moss) plasma were used. On the other hand, 
if large quantities were produced the harmful agglutinins 
could be removed by the process of agglutinin adsorption. 
Such a material would also be of the greatest value in 
the treatment of shock, where no blood cells have been 
lost and the diminishing blood volume is accompanied 
by increasing concentration of the red cells.—I am, etc., 

W. W. WALTHER. 


Pathological Department, Queen Mary’s 
Hospital for the East End, Sept. 12th. 





The Path to Freedom 


Srr,—Many people, both undergraduate and_post- 
graduate, will have read and enjoyed the philosophical 
study of the examination system by the Dean of St. 
Mary’s Hospital Medical School (Journal, September 5th, 
p. 449). With regard to the formidable ‘‘ casualty lists ’’ 
in the final professional examination, surely these would 
be reduced were a definite limit set to the number of 
times a student may present himself for any given 
examination throughout his entire course. In reputable 
American and Canadian schools no one may repeat a 
‘““major subject’’ (for example, anatomy, surgery, 
medicine, etc.) more than once. This can be unduly 
severe, but surely three attempts is an ample margin. 

Again, are the principles of external examination and 
examination by class work mutually exclusive? It 
seems to me that this is not so. In the American schools, 
I believe, the two sets of marks are considered together 
by the responsible examiners. In Scotland no under- 
graduate is allowed to sit for a professional examination 
unless he has satisfied the department teaching a particular 
subject that he is fit to do so. To obtain his “‘ sign-up ”’ 
he must attend a certain percentage of all lectures, 
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practical work, and/or clinics, as the case may be, and 
pass such ‘‘ term examinations ’’ as are set from time to 
time. 

In medical schools, as in other places, the best teachers 
are and not made. Nevertheless, much be 
done by professors in these days to enliven their depart- 
simplify the task before the 
undergraduate. For example, in many universities the 
number of systematic lectures could be sensibly reduced 
and a wider use made of typed or printed synopses, with 
suggestions for further reading on points of special impor- 
tance. Specially helpful are joint lecture-demonstrations 
organized by several departments—for example, where a 
particular disease or group of diseases is treated from its 
various standpoints—pathological, diagnostic, and thera- 
peutic—at the same time. I in my 
final year which made forcible presentations of many 
complex topics. And, lastly, can one plead for the wider 
of tutorial at groups than a 
whole university year could both be questioned and dis- 
This method, which is employed 


born could 


mental programmes and 





can recollect several 


use classes which smaller 


cuss a series of topics? 


very profitably in the University of London D.P.H. 
course, would be very helpful in accustoming under- | 
graduates to present their ideas as clearly in speech as | 


on 1 matter of no little importance in viva voce 


paper 


examinations.—I am, etc., 


C. D. PRESTON, 
Bristol, Sept. 10th MB: Ch. B:P.B. 
Tuberculous Lesions in the Eve 
Sir,—In the Journal of August 22nd (p. 405) Dr. W. 
Camac Wilkinson, in a letter on the discussion on tuber- 
culosis as a cause of obscure eye disease which took 


place in the Section of Ophthalmology at Oxford, singles 
me out by name from among the other participants whose 
remarks disclosed “‘ only old-fashioned ideas.’’ My heinous 
offence, Dr. Wilkinson it; that my alleged 
remarks are merely a repetition of what he said twenty 
vears ago, and again “‘ definitely ’’ in 1926. As Dr. 
Wilkinson holds that phlyctenular conjunctivitis and 
keratitis are ‘‘ lesions caused by tubercle bacilli im situ,’’ 
I have no desire to dispute with him the priority of his 
teaching. In fact, I dissociated myself from such views, 
and emphasized that there was not a shred of evidence 
for such a contention. There is, indeed, evidence that a 
tuberculous allergy underlies most, but not by any means 
all, of phlyctenular But this 
totally different matter from regarding the phlycten as 
caused by the tubercle bacillus in sifu, and has but little 
relevance to tuberculin therapy as a panacea.—I am, etc., 


as sees 1S 


cases is a 


ophthalmia. 


Poe A a ee ARNOLD SORSBY. 


CORRESPONDENCE 





Manipulative Surgery: An Osteopath’s Criticism 
I read with great interest Mr. A. S. Blundell 
Bankart’s article in the Journal of August 29th (p. 416), 
on the use and abuse of manipulative surgery. With the 
bulk of it [I am in agreement, especially with his remarks 
on the knee-joint and on the tuberculous elbow case. 

I hope that in flattening a flat-foot, or a foot strain, 
which, incidentally, is an incipient or potential flat-foot, 
Mr. Bankart does not think that he is carrying out the 


SIR, 


work of a bone-setter or an osteopath. His procedure 
sounds like an abuse of manipulation. Whether the 
manipulator be an orthopaedic surgeon, an osteopath, 


or a bone-setter, the breaking of joint fixation is the one 
thing essential to all. But why should one deliver the 
therapeutic force in the direction of a continuation of the 


trauma or abnormality? Why exaggerate the lesion and 


leave it so? When an osteopath breaks fixation, any- 
where in the body, he sees to it that the breaking force 










































ci eal a ins aa eee eS 
is delivered in such a way that a continuation of it carr; 
the offending bone into a position of normalit Carties |p 
isa danger of half-learning, halt-absorbing things came dl 
hand as it were. It requires more skill from an od 
path to adjust a foot, more knack from a boleaneante : 
set a foot, than it does force to flatten a flat-foot aie 
siderable though that be. » COn- 4 
; The object of this letter is not to criticize the manipul x 
tive technique of Mr. Blundell Bankart, but to point h 
a @TOss misstatement of fact. He states that onteopetie 
has been investigated up to the hilt.” Not one of the 
medical witnesses during the inquiry of the Select Com.) # 
mittee of the House of Lords on the Regulation and G 
Registration of Osteopaths Bill was able to assert that V 
any medical investigation of osteopathy had been carried S 
out in this or in any other country, q 
Through your journal, Sir, 1 would ask your readers ty : 
believe that no investigation has been made into Osteo. | fc 
pathy by the medical profession in this country as disting } 1! 
from the personal experiences of possibly prejudiced ing. { 1 
viduals.—I am, etc., 6 
W. Ketman Macponarp, M.D., DO, ; 
Edinburgh, Sept. 8th D 
——- D 
Obi 
| 
ituary : 
ieee at 
LORD MOYNIHAN be 
A memorial service for Lord Moynihan was held on r 
September 14th at St. Martin-in-the-Fields. The Duke 
of York was represented by the Hon. Thomas Coke, the} 
Lord Chancellor by Mr. A. J. N. Patterson, the Admiralty} Dr 
by Surgeon Vice-Admiral Sir Basil Hall, the Army Councj} 2 
by Sir Herbert Creedy, and the Minister of Health py| Ml. 
Mr. E. J. Maude (Deputy Secretary to the Ministry),} at 
The following members of the Royal College of Surgeons} ™P 
walked in procession, wearing their robes: Sir Cuthbert} Ye! 
Wallace, Mr. Victor Bonney, Mr. W. Girling Ball, Mr 4 
C. H. Fagge, Mr. G. Gordon-Taylor, Mr. W. Sampson the 
Handley, Mr. Hugh Lett, Mr. W. H. Ogilvie, Mr. Graham] 8 
Simpson, Mr. H. S. Souttar, Sir James Walton ; and Sir Ku 
Arthur Keith, Mr. John Beattie (Conservator of the} ™ 
Museum), Mr, Kennedy Cassels (secretary), and Mr. Horace} 
H. Rew (Director of Examinations). Among others present} §Pé 
were: Sir Henry Brackenbury, representing the British} © 
Medical Association ; Professor George E. Gask, the Medi-} ™4 
cal Society of London ; Dr. Eardley Holland, the British} & 
College of Obstetricians and Gynaecologists ; Mr, Warren Ro 
Low, the Royal Society of Medicine ; Major-General W. P| Y% 
MacArthur, representing the Director-General, Army fee 
Medical Services ; Dr. H. A. McEwen, representing the ade 
Chief Medical Officer, Ministry of Health; Mr. K. Wi 
Monsarrat, the Moynihan Chirurgical Club ; Dr. Sidney pat 
Phillips, the Royal College of Physicians ; Professor leg 
Lambert Rogers, the Faculty of Medicine and University gen 
of Wales ; Sir Humphry Rolleston, the Imperial Cancet lca 
Research Fund; Sir Squire Sprigge, the Lancet ; Mr. 
Julian Taylor, the Association of Surgeons of Great Britain e 
and Ireland ; Sir William Wheeler, the Royal College di 
Surgeons in Ireland ; and Sir William Willcox, the Society es 
of Apothecaries. ‘ a all 
two 
We announce with regret the death, at the age of % 
of CLEMENT SturRtTON, M.B., B.Ch.Camb., F.R.C.S. Dt 
Sturton had been a member of the Association since 1925 
and had done good service on the Northamptonshire 
County Panel Committee. ‘“W. McA. E.”  wnites: 
Dr. Sturton’s early death brings to an end a career RO 
promise. At St. John’s College, Cambridge, he won a 
exhibition, and received second-class honours 1n the Natura “es 
Sciences Tripos in 1920. In the same year he gained 1 Yon 
Joint Shuter Scholarship at St. Bartholomew’s Hospital nitt 
Five years later he took the F.R.C.S. Dr. Sturtons e John 
was the mission field ; accordingly he worked in the By 


Belgian Congo with the Africa Inland Mission. Latét/ yp 
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d the Government service, and was placed in 
a hospital at Lagos, —— Be oe — - 

red into partnership with r. &: G. 
— England 4 he so eae at Hekteciie Northants. 
Osteo. ’ Tolputt = the staft of the Kettering Hospital. His work 
ter ty He was ale him to his patients, and he was indeed 
, COn- eatly ae physician.”’ Dr. Sturton married Mary, 
SP aeaphter of Dr. Jabez Pratt Brooks ; she survives 


“AaITIeg he joine 
There | charge of 





: C0 

1pula- Sin with three children. 

Mt out 

Pathy We announce with regret the death, on September 8th, 


of the Archerfield, Saltford, near Bristol, of Dr. GEORGE 
Com.) # MORE Drake WILLETT, in his eightieth year. Dr. 
n and at received his medical education at Bristol Medical 
t that School, University College, London, and Durham, and 
‘atried qualified M.R.C.S. in 1881 and L.S.A. in 1882. In 1887, 
after a period of practice in King s Square, Bristol, he 
lers ty} moved to Keynsham, near Bristol, where he practised for 
osteo. forty-six years, until ill-health compelled him to retire in 


isti 1933, He was medical officer in charge of the Keynsham 
ae Jsolation Hospital from its inception to its closing down 
indi- ag 


some years, ago under the centralization scheme of the 
Somerset County Council, and a member of the Somerset 
).0, Panel Committee until his retirement. During the war 
Dr. Willett took a great intercst in the voluntary Home 
Defence Corps, and also served on a medical board in 
Bristol. For fifty-three years he was a member of the 
British Medical Association, and his father and grand- 
father, the former practising at Chepstow and the latter 
at Bristol, were members before him. Dr. Willett was 
yery fond of horses and was a ken huntsman, but his 
principal hobby was gardening. He is survived by two 
‘ld on daughters. 
<a We announce with regret the death, at the age of 59, of 
niralty} Dr. ERNEST James CHA MBERS of Doncaster. Dr. Chambers 
Council} Was a student at the Westminster Hospital and took the 
Ith by} MR.C.S., L.R-C.P. in 1908. He was a house-physician 
ristry),| at the Westminster Hospital for some time before taking 
Irgeons up general practice at Doncaster, where he soon became 
ithbert } very popular. He was active in the fight over the intro- 
ll, Mr duction of the national he th insurance S¢ heme. During 
mpson the great war he served with the 6th South Lancashire 
raham| fegiment at Suvla Bay, in Egypt, and later with the 
nd Sir} Kut Relief Expedition. He had always been interested 
of the in anaesthesia, and when in 1926 he was prevented from 
Horace! continuing general practice he decided to take up this 
present specialty. After a visit to the [ nited States he returned 
British] t0 this country a confirmed believer in the McKesson 
> Med} Machine, about the use of which he published several 
British} atticles. He was honorary anaesthetist at the Doncaster 
Warren} Royal Infirmary and Rotherham Hospital for several 
W. years. ‘“‘B. C.”’ writes: Many people would, I think, 
Army} feel that in the words “‘ a beloved physician ’’ was most 
ng the) adequately summed up the character of “ E. J.C.’ Even 
K. W| 2w, ten years after he left general practice, patient after 
Sidney patient recalls his kindness and skill. His friends were 
-ofessot legion, and in all ranks, and his unique mixture of 
versity geniality, freakish humour, gentieness, and quaint ‘‘ prac- 
Cancef Uality ’ made him welcome anywhere. No doubt he 
+ Mr made enemies by his outspokenness and he was ever a 
Britain} Campion of anvone whom he thought unfairly treated, 
lege of} Yet his opponents cannot but acknowledge his zeal for 
Society the causes for which he worked, at times to his own 
‘| disadvantage. A hundred acts of kindness endeared him 
all over the town, and his election to the Town Council 
two years ago was a tribute to his personality. 


ro 


> of 9, 
S. Dr = 
se 1924 Universities and Colleges 
tonshire! re) 
writes: 
ureer of ROYAL FACULTY OF PHYSICIANS AND SURGEONS 
won al OF GLASGOW 
Natur} Ata meeting of the Royal Faculty of Physicians and Surgeons 
ained 4 of Glasgow, held on September 7th, with Professor Archibald 
[ospital. Young, the preside nt, in the chair, the following were ad- 
n's g yp Mutted Fellows of Faculty: Amiya Nath Chakraborty, M.B., 
in deh ot Stirling Hogg, M.B., Ch.B., Mustafa El Diwany, M.B., 
:BCh., Robert Napier, M.B., Ch.B., Thomas McMurtrie Sharp, 
MB., Ch.B., Henry Wapshaw, M_B., Ch.B. 
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Medical News 





An exhibition demonstrating the causes and effects of 
atmospheric pollution is to be held throughout October 
in the Science Museum, South Kensington. It has been 
arranged by the National Smoke Abatement Society in 
conjunction with the Science Museum, and will be opened 
on October Ist by the Minister of Health, Sir Kingsley 
Wood. An exhibit by the Fuel Research Station will be 
devoted to the researches that are being conducted with 
a view to developing a domestic fire that will burn coal 
smokelessly. The Department of Scientific and Industrial 
Research will demonstrate the nature and causes of smoke, 
and another exhibit of the department will be concerned 
with the investigations of atmospheric pollution now being 
carried out all over the country. In other parts of the 
exhibition there will be anatomical specimens, including 
the lungs of town and country dwellers, illustrating the 
destructive effects of a smoke-polluted atmosphere, and a 
series of model houses in which methods for the preven- 
tion of domestic smoke will be shown. Admission to the 
Science Museum, which is open from 10 a.m. to 6 p-m. 
on weekdays and from 2.30 to 6 p.m. on Sundays, is free. 


A course of seven lectures and a practical demonstration 
on air raid precautions and first aid in chemical warfare 
will be given to members of the medical profession 
and trained nurses on Fridays at 5 p.m., commencing 
October 2nd, 1936, at 9, Chesham Street, S.W.1. The 
fee for the course ts 7s. 6d. ; entries should be made and 
fees paid not later than September 26:h. Inqui.ies should 
be addressed to the County Secretary, British Red Cross 
Society, 9, Chesham Street, S.W.1. The lectures will be 
given by Major H. N. Stafford, O.B.E., M.C. 

In a recent richly documented thesis (Thése de Paris, 
1936, No. 480) Dr. B. Villaret, the son of the professor of 
therapeutics and hydrology in the Paris faculty of medi- 
cine, gives a detailed description of the climatology, 
meteorology, and pathological aspects of Paris as a whole 
and of its various districts, with special reference to the 
influence of the pollution of the air caused by factories 
and motors, the prevalence of infectious diseases, the 
effect of noise on health, and the medical aspects of 
further extension of the city. 

The Appleton-Century Company announces for early 
publication Medicine and Mankind, edited by Dr. Iago 
Galdston, price 8s. 6d. 

The Transactions of the twenty-second Annual Confer- 
ence of the National Association for the Prevention of 
Tuberculosis, held in London from July 16th to 18th, 
1936, have now been published, and copies may be 
obtained from the Secretary, N.A.P.T., Tavistock House 
North, Tavistock Square, London, W.C.1, price 7s. 6d. 
each, post free. 

The Medical Faculty of the University of Vienna has 
published a handbook of the various post-graduate courses 
for medical practitioners to be held from Septeinber Ist, 
1936, to August 3ist, 1937. Application for the hand- 
book, which is free, should be made to the special post- 
graduate office of the Medical Faculty, Alserstrasse 4 
Vienna IX. 

The tenth Annual Conference of the International Union 
Against Tuberculosis, which was to have been held in 
Lisbon from September 7th to 10th, has been adjourned. 
Date and particulars of the fresh venue of the conference 
will be announced as soon as possible. 


, 


Surgeon Commander Arthur Sydney Gordon Bell, R.N. 
(retired), has been appointed Deputy Lieutenant for the 
County of Huntingdon. 

The office of the Latin-American Medico-Chirurgical 
Association, which was founded at Lima in 1938, has 
been transferred to Buenos Aires under the presidency 
ot Professor Araoz Alfaro. 

Dr. Henry E. Sigerist of Baltimore was recently elected 
president of the American Association of the History of 
Medicine. 
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Letters, Notes, and Answers 


All commut regard to editorial business should be addressed 


to The EDITOR, British Medical Journal, B.M.A. House, Tavistock 
Square, W.C.1. 

ORIGINAL ARTICLES and LETYTERS forwarded for publication 
are understood to be offered to the British Medical Journal alone, 
unless the contrary be stated. Correspondents who wish notice to 
be taken of their communications should authenticate them with 
their names, not necessarily for publication. 

Authors desiring REPRINTS of their articles published in the British 
Medical Journal must cot unicate with the Financial Secretary 
and Business Manager, British Medical Association House, Tavi- 
stock Square, WC.1!, on receipt of proofs. Authors over-seas 

















should dicate on MISS if reprints are required, as proofs are 
not sent abroad 

All communications with reference to ADVERTISEMENTS, as well 
as orders for copies of the Journal, should be addressed to the 
Financial Secretary and Business Manager. 


The TELEPHONE NUMBER ot the british Medical Association and 
the British Medical Journal is EUSTON 2111. 

The TELEGRAPHIC ADDRESSES are 

EDIVOR OF THE BRITISH MEDICAL JOURNAL, Aitiology 
We tcent, ond dl. 
NANCIAL SECRETARY AND BUSINESS MANAGER 
(Advertisements, etc.), Articulate Westcent, London. 
SECRETARY, Medisecra Westcent, London. 
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MEDICAL 
The address of the B.M.A. Scottish Office is 7, Drumsheugh 
Gardens, Edinburgh (telegrams: Associate, Edinburgh; tele- 
phone: 24861 I-dinburg} ind of the Office of the Irish Free 


} 


State Medical Union (1.M.A. and B.M.A.), 18, I<ildare Street, 
Dublin (telegrams: Bacillus, Dublin; telephone: 62550 Dublin). 


QUERIES AND ANSWERS 


Cause and Treatment of Dermatitis 
‘* Puzz_epD ’’ writes: I shall be grateful for suggestions as to 
cause and remedy in the following distressing case. Some 
two years ago a patient, an elderly lady, knocked her ankle, 
and within six months the leg, from the ankle to within 
1 few inches of the knee, was a mass of dermatitis: dy¢ 
was in the stocking, and after the blow the stocking stuck 
to the wound. Various pastes, ointments, and lotions have 
been tried and elastoplast without relief. Finally the deep- 
seated veins were injected during a lull in the storm, and 
up completely. About three months later, 





the leg cleare 


however, it broke down again, and the pain and irritation 
are even worse than before. I have again tried rest, lotions, 
etc., without the slightest effect, and the only relief obtain- 
able is after a short walk A coarse false skin forms within 


forty-eight hours and then the irritation .becomes intense, 
until the patient has scratched the area bare and the leg 
is bleeding and oozing. 


Foreign Bcdies in the Cornea 
Dr. W. M. Forster (Oxford) writes: Here is a curiosity 
that may be worth discussion. Like most ‘‘ G.P.s’’ I find 
that a foreign body in the cornea is one of the commonest 
minor surgical conditions, but I do not remember ever 
having a case in a child. This seems very odd. The adult 
has learned to protect himself, and especially his eyes ; yet 
foreign bodies are continually embedding themselves in his 
cornea. The child, on the other hand, repeatedly gashes 
himself with edged tools, falls into ponds, upsets boiling 


] 
\ i 
kettles over himself and his friends, covers himself with 





unpleasant abrasions, and exhibits an amazing virtuosity in 
the insertion of improbable objects into the natural orifices 
of the body, but, in my experience, his cornea is in 
vulnerable. Why? Is my experience general? If so, it 
is a fantastic state of affairs Is there any ophthalmo- 


) r y) 
logical explanation 


Income Tax 
Change from Bookings Basis to Cash Basis 
‘“C, R. M.’’ points out that when such a change takes 
place it must happen in the first year of the new arrange- 
ment that some debts must be written off as bad on 
which tax has been paid on the bookings basis. Is no 
allowance due for these amounts? 

** Tax was accounted for not on the total amount of 
the bookings—less expenses—but on that amount less an 
estimated allowance for bad debts. In the case of some 
clients the deduction will no doubt have been inadequate, 
but the contrary may well be the case as regards other 
clients, and on balance there should be little difference if 
the original estimates were carefully made. If the balance 

i gsainst ‘‘'C. R. M.’’ the loss must be regarded as the 
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price paid for the convenience of the cash bagi 
, Use 


neither he nor the Revenue is 
ments for past years on the 


deduction has in fact proved insufficient or excessiy 
. Sly. 

regards years falling under the new (cash) arrangement 
it 


basic principle is that the cash 


year fairly represent the value of the bookings of that 
and any deduction for bad debts would Viti 


ntitled to rep 
PEND assess. 
ground that the a 


e. As 
he 
lar 
year, 
ate that 


veeslene " 
eceipts of a particu 


assumption, and therefore no deduction can be claimed 


Ship Surgeon’s 


““R. C.”’ is a ship surgeon, and is usually absent fro 


Fees 


M the 


United Kingdom for nine months of the year He is 
2 un 


married, and when in this count 


dence. He agrees that he is liable to tax on } 


ry uses his parents’ Tesj- 
MS salary, 


but inquires is to the position with regard - 
S as t ‘ ge e e ; 
| to th €arnings 


of private practice on board. 


* As “R. C.”’ cannot show that he has any residence 


abroad he must be regarded as 


a British resident—there 


being nothing to displace that assumption, which arises 
from his original domicile and habit of life. Ags a British 
resident he is liable in respect of professional profits, whether 
they are earned in the United Kingdom or abroad. The 


yersons referred to by ‘SR. C.”’ 
} 


are on a different footing 


as they have, presumably, foreign residence and come to 
. 77 


the United Kingdom as visitors. 


LETTERS, NOTES, ETC. 


Electrical Aids to Hearing 


Dr. F. G. Cawston (Durban, S. A 


frica) writes: The normal 


ear and eye have such powers of adjustment that a voice 


or object is as distinct at a c 


mparative distance as it 


is when listened to or viewed close at hand. It is only 


those who suffer from defective ] 
close to the average speaker. 


wearing who have to come 
Aids to hearing do not 


altogether allow for such an adjustment, and tend to 


intensify adventitious sounds ra 


ther than to render the 


words of a speaker more distinct. Though the human 
voice over the telephone is usually quite natural, most 
electrical aids give the speaker the suggestion of barking, 
This difficulty might be overcome if the electric power 


could be derived from the main 
transformer, which would also <% 


current through a double 
ivoid the proximity of a 


battery for persons suffering from tinnitus. For investi- 
gation purposes expensive apparatus will still be required, 


but it is hoped that the Natio 
and allied bodies will in the ne 
to obtain electrical aids which 
the cost of production. 


nal Council for the Deaf 


ar future enable the deaf 
are more in keeping with 


Presentation to Sir Arthur Hall 
Dr. E. FRETSON SKINNER (Shefiield Royal Hospital) writes: 
Owing to an oversight the invitation to subscribers to the 
Sir Arthur Hall Portrait Fund did not include the wives 


of those medical men who had 


subscribed. These ladies 


will be welcome at the presentation. 


“ Blood Pressure” 
Dr. J. S. MercHan (Glasgow) sends us the following extract 
from the Daily Gleaner, published in Kingston, Jamaica: 


‘A twenty-four-course lunch is 
Wan-po, aged 50, a retired Arm 


child’s play to Mr. Kao 
y officer. He eats 10 Ib, 


of pork, 3 lb. of beef, and sixteen large bowls of rice every 


day. He says he would eat more, 
him that he is suffering from high 


but his doctor has warned 
blood pressure.” 


Corrigendum 


In the Educational Number of the 
p. 502), under the heading ‘‘ Me 
there is an erroneous reference to t 
1926. This Order was revoked 


- Journal (September 5th, 


dical Officers of Health,” 
he Sanitary Officers Order, 
by the Sanitary Officers 


(Outside London) Regulations, 1935, and replaced by these 


Regulations and the Sanitary ( 
tions, 1935. 





Vacancies 


Mficers (London) Regula- 


Notifications of offices vacant in universities, medical colleges, 


and of vacant resident and other 


will be found at pages 45, 46, 47, 48, 49, 50, 51, a 


appt sintments at hose 


: : t 
of our advertisement columns, and advertisements as ~ 
partnerships, assistantships, and locumtenencies at pag 


52 and 53. 
A short summary of vacant p< 
tisement columns appears in the 


ists notified in the adver 
Supplement at page 167. 
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